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executive summary
The program of activities undertaken during this fellowship was underpinned by a 
framework for curriculum development and renewal in occupational therapy that 
was created for this project. It was based on the literature and previous  
experiences of the fellow at The University of Queensland (UQ). This framework  
is likely to have more broad utility for other health professional curricula  
development:
The fellowship had seven key aims both at UQ:
 (1) To engage with stakeholders of curriculum reform/review processes  
  (e.g., consumers, students, the profession, employers) regarding  
  inevitable tensions surrounding vested interests in particular content  
  areas;
 (2) To develop mechanisms for evaluation/feedback for current and  
  successive stages of implementation;
 (3) To manage the process of change at UQ including the initial stages of   
  implementation of the new program/s based on curriculum reform/review; 
and nationally: To build curriculum leadership capacity within the occupational 
therapy profession nationally by addressing:
 (4) educational theory and philosophy underpinning program level curriculum  
  design;
 (5) pedagogical differences between undergraduate, graduate entry and  
  doctoral entry program curriculum frameworks and practices; 
 (6) educational issues associated with fast track programs such as two year  
  graduate entry masters versus four year undergraduate programs; and
 (7) curriculum drivers.
Based on curriculum renewal, roll out and evaluation activities in occupational 
therapy at UQ and the extant literature lessons learned were incorporated into 
seven webinars and one, two day face to face workshop for a group of emerging  
academic leaders across fifteen universities in Australia and New Zealand. 
Through developing a community of practice, the emerging leaders network (ELN) 
members were able to collaborate and learn together as they were informed about 
and mastered various curriculum development, renewal and evaluation tasks at 
their specific universities. Social networking and learning management tools such 
as FaceBook, Wimba webinars, Diigo, Dropbox, Google sites and email were 
used to enhance the social presence of the community of practice, and to aid in 
collaboration and networking. 
A study was also undertaken on engaging stakeholders in curriculum design, 
incorporating a review of the literature, a survey of heads of Australian and New 
Zealand occupational therapy programmes, interviews with chairs of several 
stakeholder/ consumer advisory committees and consumer members. Visits to a 
number of universities (James Cook University, Charles Sturt University, Monash 
University, University of South Australia, Otago Polytechnic) enabled interviews 
with key personnel to be undertaken regarding specific examples that could be 
used to illustrate principles of curriculum development and renewal. Independent 
evaluation attested to the success of the fellowship programme activities in  
meeting the fellowship objectives.
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A set of quick reference Good Practice Guides and accompanying illustrative 
Cases were developed that reflect the curriculum development framework that 
underpinned the program of activities. The emerging leaders co-authored some of 
these Good Practice Guides and provided critical review of the suggested  
leadership and curriculum practices. It is anticipated that these enduring resources 
will be useful for existing ELN members, heads of school/programmes and  
academics in occupational therapy and other cognate fields who are engaged in 
curriculum design and development into the future.
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introduction
The issue
There is limited theoretical and empirical literature addressing whole of program 
curriculum development and renewal generally, nor specifically about how these 
activities are undertaken within occupational therapy or other cognate fields.  
Specifically, the theoretical underpinnings that guide such endeavours, the  
identification of what works, the engagement of key stakeholders (beyond faculty/
staff), and evaluation of processes and outcomes are poorly understood. While 
some American educators have described the practicalities of their renewal  
process (e.g., Wood et al. 2000), these descriptions lack broad applicability and 
are rarely grounded in educational theory.
To date the role of stakeholders in curriculum design, the best methods of engaging 
with educators in ways that are balanced, appropriate, mutually beneficial, and 
meaningful rather than tokenistic have not been well explored. This is particularly 
the case when specific stakeholder groups have different agendas such as local 
clinical interest groups of vocal practitioners in specialty practice areas (e.g., acute 
hospital occupational therapy practice or injury prevention and rehabilitation  
providers). While consumers of occupational therapy services have been engaged 
in guest teaching and provision of formative feedback to students (e.g., standardised 
patient sessions) for quite some time, their role in curriculum design has not been 
investigated. Given the vulnerability of some consumer groups such as those with 
mental health conditions, and the specific focus of others (e.g., disability  
advocates) it is important to develop a mechanism for meaningful versus tokenistic 
engagement in providing comment on curriculum matters. The role of carers of 
people with disabilities, as well as those with health and other social/environmentally 
induced problems with occupational performance and participation managed by 
occupational therapists is not well understood. 
The following objectives/outcomes for the fellowship were identified at the  
outset both at UQ and nationally. 
At UQ:
 (1) To engage with stakeholders of curriculum reform/review processes  
  (e.g., consumers, students, the profession, employers) regarding  
  inevitable tensions surrounding vested interests in particular content  
  areas;
 (2) To develop mechanisms for evaluation/feedback for current and  
  successive stages of implementation;
 (3) To manage the process of change at UQ including the initial stages of   
  implementation of the new program/s based on curriculum reform/review. 
Nationally: To build curriculum leadership capacity within the occupational therapy 
profession nationally by addressing:
 (4) educational theory and philosophy underpinning program level curriculum  
  design,
 (5) pedagogical differences between undergraduate, graduate entry and  
  doctoral entry program curriculum frameworks and practices,
 (6) educational issues associated with fast track programs such as two year  
  graduate entry masters versus four year undergraduate programs, 
 (7) curriculum drivers at a regulatory level such as
   a. university graduate attributes, 
   b. professional competencies (OT Australia National), 
   c. international requirements such as the World Federation of OT   
    (WFOT) minimum standards (WFOT, 2002).
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part 1: literature review
This section provides an overview of some of the challenges and key issues that 
are currently being faced by the higher education sector and in particular in  
relation to health professional education. This is provided as a background to the 
broader context during 2010-2011 in which this Fellowship took place.
Higher education sector in Australia
The higher education sector in Australia and in recent years has undergone  
significant review, with the health workforce education sector particularly being an 
area of focus.   The Bradley Review of Australian Higher Education has led to a 
number of proposed changes to the higher education sector in Australia including 
the development of a Tertiary Education Quality and Standards Agency (TEQSA) 
which will in due course provide the foundation for enhancing quality and  
accreditation in higher education. It will accredit providers, evaluate the performance 
of institutions and programs, encourage best practice, simplify current regulatory 
arrangements and provide greater national consistency (Commonwealth of  
Australia 2009).  The Australian Government awarded the Australian Learning and 
Teaching Council (ALTC) $2 million to facilitate and coordinate discipline  
communities’ definition of academic standards as the higher education sector  
prepares for a new regulatory environment and the creation TEQSA.  
The Learning and Teaching Academic Standards (LTAS) project was established 
in 2009 by the ALTC to bring discipline communities together to define academic 
standards in line with the Australian Government’s new standards-based quality 
assurance framework. The project involved discipline scholars working with their 
communities to define threshold learning outcomes for specific discipline areas 
through consensus among academic communities, professional bodies and  
employers and in light of national and international literature. Academic standards 
are learning outcomes described in terms of discipline-specific knowledge and 
skills including generic skills as applied in the discipline and discipline-specific 
capabilities. The standards to be defined are threshold standards referred to as 
minimum learning outcomes that a graduate of any given discipline must have 
achieved (ALTC, 2010).
The fields of health, medicine and veterinary science were combined within this 
LTAS project and six threshold learning outcomes were identified. The broad area 
of health, medicine and veterinary science encompasses a complex inter-related 
range of disciplines concerned with the identification, management, and  
amelioration of factors that impact upon the health and wellbeing of the living, both 
human and animal. This includes an understanding of and ability to identify and 
act upon the social, cultural, physical, biological, environmental, and psychological 
factors that impact both positively and negatively on the attainment and  
maintenance of health, its treatment, and monitoring. (Henderson et al., 2010)
 
The threshold learning outcomes were developed to reflect threshold entry-level 
learning outcomes that would be expected of the commencing entry-level  
professional within the health, medicine and veterinary science areas (O’Keefe, 
Henderson & Pitt, 2010). They include the:
 • Ability to practice health care in a professional manner (including  
  demonstrating legal, ethical, and cultural competency and a willingness   
  to share knowledge with other health care professionals).
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 • Ability to assess patient/client health status and to formulate and  
  implement a management plan in consultation with the patient/client/  
  carer/owner (including demonstrating discipline-specific knowledge and   
  skills to interpret clinical findings, formulate and explain a diagnosis, and   
  provide treatment/management).
 • Ability to promote, maintain and/or support patient/client health (including  
  demonstrating skills in information provision, explanation,
  counselling and shared decision making).
 • Ability to retrieve and evaluate evidence to inform health care practice 
  (including demonstrating skills in the interpretation and analysis of  
  literature, and an understanding of research processes).
 • Ability to work in a team to deliver safe health care (including  
  demonstrating effective interpersonal relations and communication skills,  
  an understanding of interprofessional practice, and an awareness of the   
  importance of leadership, delegation and supervision).
 • Ability to reflect on clinical practice and plan ongoing professional  
  development needs for self and where appropriate others (including  
  demonstrating an understanding of the importance of lifelong learning). 
(Henderson et al., 2010)
Reinforcing the final threshold learning outcome above, as graduates move from 
novices to experts over their student careers and embark on professional life, 
there is a need to have fostered independent, self-motivated and self-regulated 
learning through curriculum focussed on the acquisition of learning strategies as 
well as discipline content (Harris & Cullen, 2009). 
University graduate attributes 
Anticipating that the future workforce would need to contend with the demands  
of a dynamic work environment highly susceptible to change and hence  
requiring adaptation, the Industrial Research and Development Advisory  
Committee of the European Communities on Skills Shortages in Europe (1990) 
proposed that higher educational institutions should instill skills and abilities in 
their graduates beyond those specific to their disciplinary field (Harris, Adamson & 
Hunt, 1998). This recommendation was heeded in Australia, as demonstrated by 
Higher Education Council’s (HEC) (1992). publication titled Achieving Quality.  
Universities are required to produce graduates possessing a prescribed set of 
generic attributes (Barrie 2004, 2006) to answer the public demand for effective-
ness and efficiency.  Universities have embraced generic graduate attributes over 
the past ten years, identifying generic attributes that graduates of their institution 
will have achieved upon graduation irrespective of the specific degree program.  
Graduate attributes refer to the skills, personal attributes and values required by 
all graduates of a particular university. By specifying generic graduate attributes, in 
effect a university issues an assurance that its product, namely professional grad-
uates, will provide a valuable contribution to the workforce (Barrie, 2004; Beckett, 
2004).  Within the Australian context, generic graduate attributes tend to empha-
sise the principles of social responsibility and justice (Barrie, 2004). These attri-
butes are considered beneficial across a range of contexts, and range from moral 
and ethical virtues to simple technical skills such as literacy and numeracy skills 
(Barrie, 2006).  The introduction of graduate attributes was intended to inspire 
curriculum reform, and to enhance the competencies of practicing professionals 
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(Clanchy & Ballard, 1995). The Australian University Quality Agency (AUQA) has 
assessed university performance against each university’s proposed graduate  
attributes (Bath, Smith, Stein & Swann, 2004). AUQA will be replaced by TEQSA 
that will commence in July 2011, with its regulatory functions commencing in  
January 2012 which will be responsible for the maintenance of quality and  
standards. 
Although all Australian universities have complied and developed their own set of 
generic graduate attributes, inconsistencies in format (Barrie, 2004), sheer variety 
and the “hodge-podge of general desiderata with low-level technical competencies 
lumped indiscriminately together with higher order intellectual skills” (Clanchy & 
Ballard 1995, p.157) would suggest that the concept of generic graduate attributes 
is not really well understood (Barrie 2006; Clanchy & Ballard, 1995). As a result of 
these national directions, occupational therapy educators at Australian  
universities have been required to incorporate generic graduate attributes as well 
as discipline-specific competencies in their curricula over recent years. Rodger, 
Clark, O’Brien, Martinez and Banks (2009a) determined four themes that were 
common to all 13 universities at the time which conducted occupational therapy 
programs. These were; effective communication skills, an attitude of enquiry and 
research, critical thought and analysis, and values-driven practice. Attributes  
relating to moral attitudes and ethical virtues were most prominent, while attributes 
relating to technical skills, such as numeracy and literacy, were least common. 
Based on this analysis, Rodger et al. (2009a) found the graduate attributes of 
each of the 13 universities were broadly congruent with the competencies for the 
profession of occupational therapy. 
Bath et al. (2004) reported that mapping of these graduate attributes in the 
planned curriculum plays an important role with respect to quality assurance and 
reporting processes, and adds to the congruence between the espoused and  
enacted curriculum. Hence graduate attributes need to be taught within a  
discipline, integrated and embedded within curriculum. Knowledge of the rationale 
for graduate attributes and those specific to the particular university that a  
curriculum leader works at, provide critical background for occupational therapy 
curriculum leaders in their development of new discipline specific curriculum.  
Universities have various requirements regarding the ways in which generic 
graduate attributes are mapped within universities across courses and programs.
Health workforce reform
In 2006, the Council of Australian Governments (COAG) agreed to a significant 
national health workforce reform package to enable the health workforce to better 
respond to the evolving care needs of the Australian community, while  
maintaining the quality and safety of health services. The package included the 
establishment of the National Health Workforce Taskforce (NHWT) to undertake 
projects to inform development of practical solutions on workforce innovation and 
reform. The taskforce aimed to develop strategies to meet the national health 
workforce strategic framework outcomes including education and training,  
innovation, reform and research and planning (National Health Workforce 
Taskforce, 2010) 
One major component of this reform was the establishment of a single national 
registration and accreditation system for ten health professions from 1 July 2010: 
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chiropractors; dentists (including dental hygienists, dental prosthetists and dental 
therapists); medical practitioners; nurses and midwives; optometrists; osteopaths; 
pharmacists; physiotherapists; podiatrists; and psychologists. This will help health 
professionals move around the country more easily, provide greater safeguards 
for the public and promote a more flexible, responsive and sustainable health 
workforce. A public national register for each health profession will be maintained 
by the Australian Health Practitioner Regulation Agency (AHPRA). Occupational 
therapists, aboriginal health workers, Chinese medicine practitioners and medical 
radiation practitioners will be included in national registration from 1 July 2012. 
Changes to current registration acts in states with registration (Queensland, 
Western Australia, South Australia and Northern Territory) have been put in place 
to enable national registration from 2012. New features will include registration 
of students from their first year of enrolment in occupational therapy programs, 
compulsory continuing professional development, professional indemnity insur-
ance, and uniform standards of English language for registrants for whom English 
is not their first language. The Occupational Therapy Council of Australia and New 
Zealand (OTC) has been formed and will report to the National OT Board. Two 
representatives of the Australia and New Zealand Council of Occupational  
Therapy Educators (ANZCOTE) which comprises all heads of school/discipline 
heads of occupational therapy programs at universities throughout Australia  
(currently 17). This enables input to be provided from senior academic educators 
to the OTC and National Board.
Most recently Health Workforce Australia (HWA) was established as an initiative 
of Council of Australian Governments (COAG) to meet the future challenges of 
providing a health workforce that responds to the needs of the Australian  
community. HWA aims to develop policy and deliver programs across four main 
areas—workforce planning, policy and research; clinical education; innovation  
and reform of the health workforce; and the recruitment and retention of  
international health professionals. HWA will also consider the adequacy and  
availability of workforce data, HWA is charged with the provision of advice to 
Health Ministers through the Australian Health Ministers’ Conference (AHMC), 
and work across all jurisdictions, health and higher education sectors to develop, 
implement and evaluate national health workforce initiatives to meet the  
requirements of the COAG National Partnership Agreement on Health Workforce 
Reform (2008) (Health Workforce Australia, 2010). 
In summary, these COAG initiatives are indicative of the current focus on  
health workforce training and reform in Australia. An awareness of these national 
initiatives is important for academic curriculum developers as it is their role to 
graduate professionals who are ready to join the future health workforce.  
The national registration of health professionals such as occupational therapists 
has implications for academics as student registration has been mandated.  
Hence curriculum developers need to be aware of the impact of such legislation 
on students during their education as well as clinical placements. Initiatives  
being funded by HWA such as the investigation of the role of simulation for  
teaching and learning as well as in clinical placements (Health Workforce  
Australia, 2010) and the outcomes of these reports are important for program  
convenors to keep abreast of.
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Occupational therapy profession initiatives
In parallel with these national agendas in health and education sectors, there have 
been a series of initiatives within the occupational therapy profession that are 
important for academic curriculum leaders to be aware of. First, as a result of an 
ALTC funded project Mapping the future of occupational therapy education in  
the 21st century: review and analysis of existing Australian competency standards 
for entry-level occupational therapists and their impact on occupational therapy 
curricula across Australia (Rodger et al., 2009b) the OT AUSTRALIA competencies 
have been revised. The revision was undertaken based on the recommendations 
of the project undertaken by Rodger et al. (Rodger et al., 2009a, 2009b) and a 
series of national consultations on draft documents. 
These competencies The Australian Minimum Competency Standards for New 
Graduate Occupational Therapists (Occupational Therapy Australia, 2010a) are 
pivotal to the accreditation and re-accreditation of occupational therapy programs 
throughout the country which is undertaken by OT AUSTRALIA five yearly on 
behalf of OT AUSTRALIA and the World Federation of Occupational Therapists 
(WFOT). Without accreditation status graduates of programmes are unable to  
register to practice as occupational therapists in states with registration.  
WFOT accreditation status is also critical to therapists being able to work in  
various countries. In the new national registration process from 2012,  
accreditation of programmes will involve both the professional association peak 
body OT AUSTRALIA as well as the Occupational Therapy Council (OTC) on  
behalf of the National Occupational Therapy Registration Board. A knowledge of 
the competency standards is critical to occupational therapy curriculum  
development as detailed mapping of the competencies is required as part of the 
accreditation process through the self-study modules completed by occupational 
therapy programs prior to a site visit by an assessor panel. 
During 2009-2010, the OT AUSTRALIA Program Accreditation Committee (PAC) 
undertook a significant revision of its accreditation processes and self study  
modules (Occupational Therapy Australia, 2010b). Awareness of these processes 
is required knowledge of academic curriculum leaders in occupational therapy. 
Currently in Australia, there are two modes of entry for occupational therapy  
students, either at bachelor level or graduate entry level. As a result of a series of 
discussions among the Australia and New Zealand Council of Occupational  
Therapy Educators (ANZCOTE), Farnworth, Rodger, Curtin, Brown and  
Gilbert-Hunt (2010) reviewed the advantages and disadvantages of different levels 
of entry to occupational therapy in Australia. They argued that as a profession we 
need to be cognisant of the main drivers influencing the entry-level credentials for 
Australian occupational therapists. Further members of the profession as well as 
academic faculty need to engage in a rigorous debate on this issue, particularly  
in relation to the profession’s values on diversity and equity with respect to the 
inclusion of indigenous students and those from disadvantaged backgrounds.  
This discussion is pertinent as in North America masters entry is now mandated 
as the minimum level of education required for occupational therapy. A number of 
American universities are also now offering doctoral level entry programmes.  
This credential creep is being seen in other professions such as physiotherapy 
and speech pathology in the United States. In Australia, there has been an  
increase in the number of doctoral level entry programmes proposed in  
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physiotherapy however there is currently a range of entry levels from bachelor 
through to doctoral level within physiotherapy, with occupational therapy and 
speech pathology being at bachelor and graduate entry masters levels.
In summary, this section has highlighted the range of reforms occurring within the 
health and education sectors nationally, some discussions occurring within the  
occupational therapy profession re entry levels, recent changes to the  
competencies standards for occupational therapists, accreditation and national 
registration processes. This has highlighted the changing landscape across 
health, education and professional practice against which this fellowship was  
undertaken.
Curriculum reform
Curriculum definitions
Experienced educators know that a curriculum defines the learning that is  
expected to occur during a program of study in terms of the knowledge, skills and 
attitudes required to be developed (McKimm & Barrow, 2009). Knowledge, skills 
and attitudes are also described as knowing (epistemological), acting (practical) 
and being (epistemological) (Barnett & Coate, 2005). One of the functions of the 
curriculum is to provide a framework that enables learning to occur. The syllabus 
is a component of the curriculum that describes the content of the program  
(teaching, learning and assessment methods and learning resources).   
According to Barnett and Coate (2005) curriculum comprises attention to academic 
(e.g., content), technical (e.g, credits and assessment) and pedagogical (e.g. 
problem based learning) matters. Sometimes curriculum is referred to as formal 
and informal. The formal curriculum refers to the written course documentation, 
prospectus, course guides, whereas the informal, unofficial or ‘hidden’ curriculum 
refers to the aspects of the educational environment and student learning, values 
and expectations that students acquire through the education process (McKimm & 
Barrow, 2009). The latter are not formally stated but typically are related to the  
institution’s culture and ethos. Attention to the hidden curriculum (i.e., the tacit 
rules and norms of the discipline) is as important as attention to the formal  
curriculum (Barnett & Coate, 2005). Another delineation that is sometimes made is 
that of the espoused versus the enacted or operationalised curriculum, the  
latter being influenced by the individual interpretation of the curriculum by various 
academic staff charged with the task of its execution. As such Barnett and Coate 
(2005) argued that curriculum is a collective concept as the academic team  
collectively create, manage, enact, evaluate and review curriculum. Unlike  
individual course teaching, curriculum at a whole of program level is a collective 
not an individualistic enterprise. 
Curriculum renewal refers to a dynamic process of development involving  
creativity, academic staff team work, monitoring, and refinement based on  
reflection and evaluation that leads to a new product, namely the curriculum. 
There are a number of key aspects of the curriculum that need to be constructively 
aligned according to Biggs (1996, p. 716):
 • Aims
 • Learning outcomes/objectives (knowledge, skills and attitudes)
 • Content
 • Teaching and learning methods
 • Assessment methods.
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In addition there are supporting elements that must be considered including:
 • Learning resources (teachers, support staff, funding, library information,   
  technology, rooms)
 • Monitoring and evaluation procedures
 • Clinical placement activities
 • Recruitment and selection procedures (including promotional materials)
 • Student support and guidance mechanisms.
Typically a curriculum is developed through a cyclical process of needs  
assessment, curriculum design, delivery, review and evaluation. In undertaking such 
planning, curriculum designers recognise that learning is an active and  
constructive process that occurs within a specific context in terms of both time and 
place (McKimm & Barrow, 2009). Academic staff and curriculum developers are as 
much learners in the process as the students for whom they are developing  
curriculum learning activities. 
National and international influences on occupational therapy curriculum 
reform
There have been a number of recent international changes that have influenced 
occupational therapy programs and which require significant investment in  
curriculum development and reform. Including national and international standards 
for the education of occupational therapists and the move towards masters entry 
programs in North America for minimum entry. These influences will be discussed 
along with specific examples of curriculum reform within several occupational 
therapy and other health programs.   
World Federation of Occupational Therapists minimum standards
Minimum standards developed by national and international organisations  
provide guidance to educators in the planning of their programs and the renewal 
and development of these guidelines and minimum standards influence curriculum 
development. The World Federation of Occupational Therapists (WFOT) Minimum 
standards for the education of occupational therapists (WFOT, 2002) document 
has contributed to significant curriculum reform in recent years, with its challenge 
to educators to move the focus of occupational therapy curriculum from being 
biopsychosocial to occupational in nature. The standards describe that  
occupational therapy programmes should be relevant to the local context and be 
informed by international knowledge, expectations and standards. These local and 
international factors contribute to the philosophy and purpose of the program and 
influence what needs to be taught and therefore the skills, attitudes and  
knowledge required for graduates. The WFOT minimum standards describe five 
essential components of  knowledge, skills and attitudes for competent practice, 
these are; (1) the person-occupation-environment relationship and its  
relationship to health, (2) therapeutic and professional relationships, (3) an  
occupational therapy process, (4) professional reasoning and behaviour, and  
(5) the context of professional practice. (WFOT, 2002) 
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North American Influences
The American Occupational Therapy Association (AOTA) has recently developed 
a curriculum blueprint which has also contributed to ideas about curriculum  
development and renewal within the profession. The blueprint for entry-level  
education aimed to identify the content knowledge that occupational therapists 
should receive in their pre-registration educational programs. It is a guide for  
occupational therapy educators to ensure students in the United States are  
prepared to work in a changing society where they contribute to the health and 
wellbeing of their clients. The blueprint has four sections; (1) person factors,  
(2) environmental factors, (3) occupation factors, and (4) professional factors  
developed from the conceptual framework of occupational performance. The four 
sections identify several topics and name the knowledge and skills required for 
each topic and the relevant areas of practice (American Occupational Therapy  
Association, 2009). 
The requirement that graduate entry programs are the minimum pre-registration 
program in both the United States and Canada, has led to significant investment in 
curriculum reform across North America. In Australia, however there continues to 
be two key entry points for registration as an occupational therapist (bachelor and 
masters entry).  The transition in Canada towards graduate entry programs was 
brought about by occupational therapy and health environment changes including 
the new advanced level of knowledge and skills required by occupational  
therapists, maintenance of professional status, demand for evidence based  
practice, and increases in autonomous roles for occupational therapists (Lall et al., 
2003; CAOT, 2004). The Canadian Association of Occupational Therapists 
(CAOT) consulted extensively with members and stakeholders on the education of 
occupational therapists before moving forward to graduate entry program as the 
minimum for pre-registration (Lall et al. 2003). The outcomes of bachelor verses 
graduate entry masters programs on, occupational therapists’ knowledge, skills 
and attributes however is not well described. One study investigated the transition 
of graduates from a graduate entry masters program in Sydney Australia to 
practice (Seah et al., 2011). The eight graduate participants, who had recently 
started work as occupational therapists reported that they felt more effective as 
practitioners as they entered the program knowing it was in alignment with their 
personal values and competency. Life experiences, previous work and education 
experience also lead to graduates feeling confident and ready for work.   
Graduate entry masters programs attract a diverse range of students with these 
richer life experiences according to Allen, Strong and Polatajko (2001) who  
suggested that this will mean a greater contribution to research in the profession.  
However Lall et al. (2003) highlighted that more evidence is required to know 
whether graduates are actually more productive in research. They also  
highlighted the need generally to examine the educational systems that produce 
occupational therapists to ensure therapists are entering the workforce with 
the desired knowledge and skills (Allen et al., 2003). Powell and Case-Smith 
(2010) investigated whether Master of Occupational Therapy (MOT) graduates 
at Ohio State University were more successful than BS graduates in accessing 
and analysing research literature. Their results suggested that the MOT program 
had fostered higher-level skills than did the BS program in independent writing, 
a greater focus on evidence-based practice, as well as the use of bibliographic 
databases. The MOT graduates reported high confidence in their ability to apply 
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research to practice and high satisfaction with their lifelong learning skills. Despite 
these recent studies, there continues to be a lack of studies across programs 
/universities that involve large student numbers across multiple cohorts. These 
will be necessary if any comparisons between outcomes of undergraduate versus 
graduate entry programs are to be undertaken.
European Tuning Project
The European Tuning Project has influenced curriculum design and development 
in European nations.  It was conducted by the European Network of Occupational 
Therapy in Higher Education (ENOTHE) and developed guidelines for occupational 
therapy programs including subject specific competencies. The project recognised 
however that universities are not looking for uniformity but points of reference and 
common understandings to guide occupational therapy curriculum and make  
recognition of qualifications easier. The competencies developed focused on  
general skills such as capacity to learn, research skills, interpersonal skills,  
ability to work in interdisciplinary teams and subject specific skills in the categories 
of  knowledge of occupational therapy, occupational therapy process and  
professional reasoning, professional relationships and partnerships, professional 
autonomy and accountability, research and development in occupational therapy/
science and management and promotion of occupational therapy. The Tuning 
Project aimed to develop a framework for occupational therapy qualifications 
which guide curriculum, creating a common language for occupational therapy 
where occupational therapists from the signatory contraries should have  
equivalent qualifications (Tuning Project, 2006).
Australian Influences
In recent years in Australia there has been a proliferation of new occupational 
therapy programs being offered at a range of universities requiring development of 
new curricula to meet the needs of either bachelor or masters entry programs, or 
with a focus on regional/local issues.  For example, Rodger et al. (2009a, 2009b) 
reported on the graduate attributes of 13 universities in Australia in 2007  
providing occupational therapy programs, while in 2011 there will be 18  
universities with either undergraduate or masters entry programs (or both) in 2012.
In Australia, the recent revision of the Occupational Therapy Australia (OTA)  
Competencies for Entry Level Occupational Therapists (OTA, 2010a) has led  
programs to consider their curriculum in light of this new document. The  
competencies were first developed in 1994 and the recent review beginning in 
2007 was completed by Rodger et al. (2009a) in the study Mapping the future of 
occupational therapy education in the 21st century: review and analysis of existing 
Australian competency standards for entry level occupational therapists and their 
impact on occupational therapy curricula across Australia. The study consisted 
of three main aspects, (1) a literature review which included benchmarking of the 
1994 standards against national and international competency standards from 
occupational therapy and other disciplines, (2) an online survey of stakeholders 
who were familiar with the document, and (3) focus groups were conducted across 
Australia with a range of stakeholders including academics, practitioners, OT  
Australia members, recent graduates, OT Australia accreditation panelists and  
Occupational Therapy Registration Board members. The study produced a  
number of recommendations for changes to the competency standards.  
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In 2009 OT Australia developed new competency standards based on the  
recommendations and continued to consult with the professional community.  
The first draft of the new standards were distributed to key stakeholders including 
national and state associations,  registration board members and Heads of  
Occupational Therapy programs and academics who represent the Australian and 
New Zealand Council of Occupational Therapy Educators (ANZCOTE) to provide 
comment and feedback. The competency standards were then revised and  
presented on the OT Australia website for comment by all OT Australia  
members. The final revised competency standards were then ratified in 2010 by 
OT AUSTRALIA. The standards comprise seven core units of competence named, 
Occupational therapy professional attitudes and behaviour, information gathering 
and collaborative goal setting, intervention and services implementation, service 
evaluation, professional communication, professional education and development 
and professional practice responsibilities. The key uses of the competencies are to 
guide occupational therapy curriculum and inform the accreditation process for  
occupational therapy programs in Australia. It is therefore one of the most  
important documents which influences Occupational Therapy curriculum in  
Australia (OTA, 2010a) 
While curriculum change presents both challenges and opportunities for occupa-
tional therapy educators, there is limited occupational therapy literature to guide 
educators in curriculum reform efforts (Provident 2006). A broader search of 
health education literature provides a range of insights about curriculum develop-
ment and reform processes.  What is clear is that curriculum reform or planning 
is viewed as a process that results in a product (a new or revised curriculum). 
Hence there is a need to attend to both the process of curriculum reform which is 
essentially a change management process and the outcome or the product (what 
a new curriculum should contain or make explicit). A validated curriculum is one in 
which the planned, enacted and experienced curriculum are aligned in the eyes of 
the relevant stakeholders, including students (Bath, Smith, Stein & Swann, 2004). 
This requires regular review and renewal to ensure that curriculum is continuously 
validated producing a living curriculum. 
Curriculum Reform in Occupational Therapy - Specific Examples
Within occupational therapy there are several specific examples of efforts to 
describe the curriculum reform efforts such as that by Wood, Nielson, Humphrey, 
Coppola, Baranek, and Rourk (1999) at the University of North Carolina at  
Chapel Hill and the American Occupational Therapy Foundation (AOTF)  
curriculum mentoring project (Provident 2005, 2006). Both of these focussed on 
supporting the move towards graduate entry curriculum particularly in the face of 
limited faculty with doctoral qualifications and the need to achieve this change by 
2007 as outlined by the American Occupational Therapy Association mandate of 
post-baccalaureate entry level to the profession. 
At the University of North Carolina a three year project saw the renewal of the 
graduate entry masters program for occupational therapy (Wood et al., 1999).  
The project focused on three activities to renew the program, namely (1)  
environmental scanning and analysis, (2) the creation of future vision of  
occupational therapy, and (3) curriculum planning. The environmental scanning 
and analysis, which contributed to the new curriculum, incorporated the problems 
of occupational therapy from internal and external critiques, research, health  
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policies and economic conditions. A future vision was then created from this  
information where occupational therapy has no boundaries which inhibit its helping 
of individuals and is valued and recognised in the health system and by society as 
a whole as helping people experience a high quality of life. The faculty used this  
vision to guide curriculum planning and went on to develop a new curriculum based 
on seven curriculum themes. When these themes were developed expert  
educators within occupational therapy and other disciplines consulted on the 
themes which resulted in the conceptual model underpinning the program.  
The model guided course objectives and the detailed syllabus. The project  
continued to the implementation of the new curriculum and has been continually 
reviewed from the perspectives of faculty, students and external stakeholders.  
The authors comment on the factors which were important to the success of the 
project. They commented that a schedule of curriculum work was critical to the 
project’s success along with the appointment of one faculty member to manage 
the project. The three year project also allowed for other work to be maintained 
while allowing time for ideas to settle and form within the faculty. The authors also 
merit the process of visioning and analysis of environmental context before  
developing the program (Wood et al., 1999).  
The American Occupational Therapy Foundation (AOTF) curriculum mentoring 
project also described the process of renewal and formation of graduate entry 
occupational therapy programs. The project paired occupational therapy faculty 
groups with mentors to enact curriculum reform. The shortage of doctorally  
prepared faculty has meant that mentoring is one opportunity for more  
experienced educators to assist faculty groups in making changes that will benefit 
the profession by strengthening occupational therapy education programs  
(Provident, 2006).
The experiences of two teams were described by Provident (2006). Information 
from team members of Midwest Private University and New England University 
described the success of the mentoring program. The experience showed that the 
use of mentors was beneficial to the universities where faculty commented that  
involving mentors allowed them to view their curriculum in different ways,  
facilitated discussions generating new ideas and assisted faculty to focus the  
curriculum on the vision of the faculty and include the context of the university.  
The project also described the difficulties of involving mentors in curriculum 
reform, one mentor was unclear of the role and there was little consultation  
between the mentor and the faculty members. This faculty reflected a more  
experienced group and it appeared that less experienced faculties may benefit 
more from and are more receptive to mentor involvement. The authors suggested 
that at the onset of such a mentoring project, clear expectations and roles should 
be devised with guidelines for consistent contact between mentor and faculty 
(Provident, 2006). Overall factors which impacted on the mentoring project’s  
success included the mentor’s skill, faculty receptiveness, time and  
communication of mentor and faculty members, and support within the  
institution (Provident, 2005, 2006).
A number of authors also described the process of curriculum development and 
planning of occupational therapy programs prior to the mid 1990s (Illott, 1991; 
Madigan et al., 1985; Schemm et al., 1993). Madigan et al. (1985) described the 
process of curriculum reform of one faculty’s bachelor occupational therapy  
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program. The process involved initial goal setting for the new curriculum, the 
identification of a philosophy or conceptual framework and development of  
competencies to guide the program content and objectives. The faculty also  
identified principles and beliefs which guided the methods of delivery of content.  
Local therapists and members of the University’s educational development centre 
provided assistance in the revision process. Key to the success of the curriculum 
reform was the faculty working as a team supporting each other and the  
involvement of the university’s educational development centre to inform and 
teach new teaching and learning methodologies. The revision of the curriculum 
showed that the team’s goals were attained and informal feedback from fieldwork 
supervisors and performance on certification examinations showed positive  
outcomes on student achievement.    
In another early work Illot (1991) described the process of developing a new four 
year part-time Diploma course in the United Kingdom. The development of the 
program was based on local financial and temporal considerations. A curriculum 
planning team of ten occupational therapists nominated from employer organisations, 
two representatives from the School of Occupational Therapy and the coordinator of 
the project wanted to reflect a professional identity and equal opportunity values 
promoted by the health and local authority sectors in the new curriculum.   
The team met 13 times and initially discussed the knowledge and values that the 
occupational therapy program should reflect and struggled somewhat to move 
forward with developing specific content. The content of the curriculum was then 
developed into modules based on the values discussed in earlier meetings. These 
were then refined in subsequent meetings into their required format. The curriculum 
was then reviewed by a validation board and comments provided. The members 
reflected that keys to the success of the planning process was letting go of old 
ideas starting with a fresh approach and an understanding of their own context 
and needs. The author also noted the value of the initial time taken to discuss the 
values and philosophy of the course, which contributed significantly to the  
development of the curriculum (Ilot, 1991).  
A further early example of curriculum development was described by Schemm  
et al. (1993), for an entry level program at Thomas Jefferson University in  
Philadelphia in the early 1980s. Systems theory was utilised to develop the  
curriculum focusing on developing critical thinking and problem solving skills in 
their students. Like previous studies the curriculum planners outlined a philosophy 
which guided the process. Using the philosophy to guide curriculum decisions,  
curriculum competencies were developed by the faculty in consultation with clinical 
educators. A matrix was also developed which structured the learning experiences 
of students in the domains of biological, psychological and social content. Qualitative 
and quantitative information gained from clinicians, faculty, professional associations, 
extramural agencies, sponsoring institutions, consumers, students and graduates  
was used to evaluate student learning, faculty effectiveness and course and  
curriculum effectiveness. However there was little detail described about the 
methods used to obtain this information. Overall the curriculum was successful in 
producing students who understand occupation, and had both critical thinking and 
problem solving skills. An advisory committee consisting of other discipline faculty,  
practitioners and employers was also involved in the curriculum planning process 
however at what stages is unclear (Schemm et al., 1993). Both Illot (1991) and 
Schemm et al. (1993) presented a bio-psychosocial focus and Madigan’s (1985) 
23
Promoting Excellence in Higher Education - Professor Sylvia Rodger 
The University of Queensland
curriculum was based on clinical problems however this was consistent with the 
current understanding and focus of occupational therapy at the time. In reflection, 
what appears to be important to the success of curriculum reform in occupational 
therapy from the extant literature is the commitment of the faculty involved,  
stakeholder involvement, a formula and schedule for the reform process, an  
understanding of the context of the university and the profession at the time.   
A guiding framework or philosophy appears to be critical in keeping the curriculum 
focused.  
curriculum reform in health professional education
While there has been limited literature on curriculum renewal in the allied health 
literature, the nursing and medical education literature has much to offer.
In the field of medicine Bland et al. (2000) completed a literature review on  
curricula and organisational change with the aim of providing guidance for those 
involved in curriculum change in medical schools. A broad range of articles were 
included in the review and in total 44 sources were reviewed. They found c 
onsistent characteristics which contributed to successful curriculum change the 
most often cited being leadership. The aspects of successful curriculum change 
were described in three categories namely context, curriculum and process.   
Successful curriculum change meant developing programs which were  
appropriate to the context and environment. This translated in studies to  
reflecting on the culture, philosophies and goals of the school and including  
stakeholder perspectives to ensure the context is well understood and a shared  
vision is developed. Other contextual factors which contributed to the success of 
the reform were politics, and the organisational structure. Within the curriculum 
category it was described that for successful change to occur there needs to be 
agreement on the need for change and the members involved need to be active 
participants. Successful innovations require the change to be defined and the  
relevant plans to be actioned. Within the process category successful  
characteristics for change included a co-operative climate, participation by the 
organisation’s members, formal and informal communication, human resource  
development including training support and reward structure, evaluation,  
recognising performance dip and leadership. Six categories of successful change 
were found to dominate the literature. These were leadership, cooperative climate, 
participation by organisation members, evaluation, human resource development 
and politics.  Leadership was the aspect most often reported to affect  
successful change. This was generally due to the leader ensuring that other  
successful aspects were achieved in the curriculum change (Bland et al., 2000). 
Medicine has produced numerous studies detailing the process of curriculum 
change. One such example is the work of Blue, Garr, Bene and McCurdy (2000) 
who reported on the curriculum review of the Medical University of South Carolina 
College of Medicine.  The college’s undergraduate curriculum committee already 
in place created a subcommittee to develop a curriculum renewal initiative.  
The subcommittee named the Curriculum Coordinating Committee (CCC)  
consisted of faculty and university staff including the associated deans for  
students and primary care, physicians and students.  The CCC developed themes 
from graduation questionnaire data, medical licensing examination data, course 
evaluation data, and data from students, faculty and alumni who completed a  
survey on curriculum needs. The CCC provided information to the curriculum 
committee which implemented changes based on the themes over the years from 
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1999 to 2001. The curriculum changes were evaluated, through meetings with 
students, standard course evaluation forms, and the impact on student learning 
through standard examinations such as the medical licensing examinations and 
graduation questionnaire and a student perception of learning survey (Blue et al., 
2000).  
The approach taken by curriculum planners can influence the success of the  
curriculum reform. Harris (1993) provided a description of curriculum renewal 
paradigms for medical curriculum planners to guide reform. He described three 
paradigms of curriculum renewal approaches, the empirical-analytic tradition,  
deliberative curriculum enquiry and reconcepualist curriculum enquiry.   
Reconceptualist inquiry focuses on the relationships between curriculum and  
economic, social and cultural structures of the school and society.   
Empirical-analytic traditions focus on the systematic analysis of objectives,  
learning experiences, evaluation of student performances, meeting goals,  
teaching and learning experiences and evaluation. Harris criticised this approach 
for not recognising the problems of medicine including the complex institutional 
settings in which the changes take place and ignoring the ‘hidden’ nature of some  
curricula. Deliberative curriculum in contrast considers the values and belief  
systems, involves stakeholders and focuses on solving problems. It is a process 
of discussion of what and how to teach where differing perspectives are presented 
and recommendations are made for long lasting change. This is normally in  
theform of a deliberation group like a curriculum committee.  
Curry, Fried and McQueen (1992) described how their program at the University 
of Toronto with the impetus of accreditation changes used a deliberative approach 
and elements of the traditional analytic approach in their curriculum reform.  
The health services administration course sought perspectives from faculty,  
current students, graduates and employers during the renewal process.  
The process involved formulation of learning objectives and syllabi based on  
content and outcome standards for accreditation and recommendations from 
the Canadian College of Health Service Executives. Although perspectives were 
sought from multiple stakeholders the deliberation group consisted of faculty staff, 
employers, an expert educationalist consultant and an experienced representative 
of the field. Students and graduates were involved in data gathering and  
evaluative processes only and the author noted that their inclusion in the  
deliberative group would have been beneficial. The author noted also that the 
deliberative process was beneficial in identifying and resolving the curriculum’s 
problems and allowed stakeholder diversity and political issues to be addressed 
(Curry et al.,1992). 
Approaches to curriculum renewal have also been investigated in nursing.  
A model for program evaluation was developed by Kalb (2009) and incorporated 
new accreditation standards for nursing in America. Named the three Cs model, 
“context, content and conduct”, the model was developed in response to the 
merger of three nursing education programs into one department and provided an 
evaluation plan for this event and is now used to guide ongoing curriculum  
evaluation, program development and course design. The context refers to the 
nursing department and the shared governance and processes which guide the 
faculty, staff and students. Content refers to curriculum instructional activities of 
student learning and conduct refers to the faculties’ actions to promote optimal 
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student learning and program effectiveness. An extension of the three Cs model 
has been created as a simple guide for curriculum design named  
C-U-R-R-I-C-U-L-U-M. Each letter representing a phrase important in curriculum 
design, C- consider context, U- understand learners, R- write goals, R- write  
objectives, I- identify content, C- Choose methods and materials, U- unite 
resources, L- lead implementation, U- undertake evaluation, and M- monitor  
outcome (Kalb, 2009).  
The three Cs approach is a rare example of a description of program evaluation 
and development.  Davenport, Spath and Blauvelt (2009) lamented the lack of 
step by step plans for curriculum review and reform within nursing. While they  
acknowledged general principles such as the need to build curriculum on solid 
foundational philosophies at the level of the institution and profession, they  
recognised the complexities inherent in curriculum revision not the least being 
resistance to change, ownership of content and courses, and lack of familiarity 
with curricula review processes. They described the need for a master curriculum 
review plan that included; (1) curriculum elements, (2) program evaluation plan 
outcomes, (3) assessment criteria and activities, (4) timeline, and (5) results.  
And as other authors have suggested they discussed the importance of engagement 
of faculty and key stakeholder suggesting the use of faculty discussions and  
smaller work groups, and individual tasks as mechanisms to encourage  
commitment and collaboration. Several authors have highlighted that their needs 
to be a commitment and contribution from the whole of faculty /teaching team 
(Bland et al., 2000; Davenport et al., 2009).  It is clear from the literature that the 
ways in which individuals involved in curriculum change interact may influence 
successful outcomes. Mawn and Reece (2000) found that no one strategy will suit 
all programs, but those that are successful incorporate maintaining communication 
between the core team and rest of faculty, shared process of change management 
through ownership, and evaluation of all activities. 
Outside of the fields of medicine and nursing, Katajavuori et al. (2009) provided 
a recent example of a curriculum reform process in a pharmacy undergraduate 
and masters program at the University of Helsinki in Finland. In 2004 faculty staff 
performed a content analysis of their modules and courses for both programs to 
identify any overlap and the workload of the curriculum. The reform process was 
planned and organised by the studies committee of the faculty, and a curriculum 
reform working group consisted of one member from each discipline of the school 
and one student representative. The content was defined into three categories, 
core content, additional content, and special content. Goals and teaching  
methods were also reviewed. Teaching methods were reviewed from student  
studies, and an international evaluation panel. The need for commitment from  
the faculty for reform to occur successfully influenced the faculty to work  
collaboratively with each other and students. Stakeholder panels consisting of 
students, teachers, representatives from professional organisations, pharmacies, 
pharmaceutical industry representatives and government authorities were  
conducted to seek perspectives of these stakeholders on key aspects of the  
reform. A new curriculum was developed focusing on six strands which were  
developed from the assessments goals, teaching methods and content analysis. 
The new curriculum and teaching methods were evaluated from student  
perspectives using a standardised curriculum evaluation form and the Experiences 
of Teaching and Learning Questionnaire (Katajavuori et al., 2009).  
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Curriculum leadership 
For curriculum to develop, curriculum leaders in a faculty are required to push new 
ideas and trends forward. Curriculum leaders are defined as those academic and 
educational leaders who improve the quantity and quality of student learning,  
regularly leading decision making and action taking processes in curriculum  
instruction and assessment of student learning (Ervay, 2006, p.78).
Academic leaders require a unique set of skills and qualities which enable them  
to work successfully in this role. The capability framework which outlines the  
competencies and capabilities required of academic leaders helps to describe  
the skills and qualities which are needed for successful academic leaders.  
The framework was developed by Scott, Coates & Anderson (2008) as part of  
a project funded by the Australian Learning and Teaching Council investigating  
academic leadership in learning and teaching. The framework identifies  
capacities and competencies required of academic leaders. These include  
personal, interpersonal and cognitive capabilities and generic and role specific 
competencies. Personal capabilities include; understanding strengths and  
limitations, having balance, remaining calm under pressure and deferring  
judgement. Interpersonal capabilities include influencing behaviour and decisions 
in effective ways, understanding different groups of the university and their influence, 
motivating others, giving and receiving feedback, listening to different points of 
view, and empathising with students and others. The cognitive capabilities include 
recognising problems, issues and patterns, thinking strategically, and being flexible 
and responsive. The generic and role specific competencies include teaching and 
learning, university operations and self organisational skills (Scott et al., 2008).  
Leadership is essential for the development of new knowledge and teaching  
innovations within institutions and is critical to changes in policy and practice 
(Kezar et al., 2007). 
Curriculum leaders however experience many challenges, it is not often supported 
within institutions and those who find themselves in the role often develop their 
skills through trial and error (Southwell, West & Scoufis, 2008). The development 
of leaders within faculties has also been described as becoming increasingly  
difficult with the increasing pressures of faculty staff to publish and teach more and 
many staff having only part-time or non-tenure positions (Kezar & Lester, 2009). 
Another challenge facing academic leadership is the attractiveness of academic 
positions overall, in recent decades the prestige of academic positions has  
declined with salaries remaining stationary and academics reporting they are 
working harder and performing duties which are not relevant to their interests or 
training (Ramden, 1998). Higher education generally is facing significant challenges 
at the moment, with reduced public funding in a competitive environment with a 
changing student population, new technologies, changing graduate requirements 
and pressure on academics to both publish and teach more (Ramsden 1998, 
2008). Ramsden (1998) highlights however that academic leadership could not be 
more important than during this time of increasing challenges to higher education, 
where academic leaders have the most to contribute having the ability to transform 
struggling institutions.  
The importance of leaders within faculties to improve teaching and learning cannot 
be underestimated (Kezar et al., 2007). There is increasing evidence that Australia 
like other countries is facing a leadership succession challenge, with a generation of 
27
Promoting Excellence in Higher Education - Professor Sylvia Rodger 
The University of Queensland
academics about to depart (Scott et al., 2008). Given the challenges facing  
universities and the coming departure of experienced leaders, there is a need for 
University faculties to start investing in their emerging leaders (Scott et al., 2008). 
In recognition of the need to support and foster academic leadership The Carrick 
Institute for Learning and Teaching in Higher Education developed a framework for 
developing a leadership in teaching and learning program (Southwell et al., 2006). 
The framework identified enabling factors which support leadership development. 
These include a supportive organisation and culture, where leadership activities 
are valued, an introduction to and mentoring in the role of curriculum leader and a 
planned approach to curriculum leadership development (Southwell et al., 2006, p. 5). 
Kezar et al. (2007) also identified several characteristics of institutions which  
support faculty leadership. The characteristics were found from discussions with 
75 faculty members from institutions where faculty members had significant 
leadership roles.  These characteristics included having supportive individuals, 
the institution valuing leadership as service, having connections with people in the 
faculty and creating opportunities for this, faculties which address dysfunctional 
dynamics, having a mentor, a faculty which welcomes questioning, and allowing 
flexibility and autonomy (Kezar et al., 2007).
What emerging leaders can do to help themselves as curriculum leaders has also 
been identified within the Carrick institution’s framework for developing an  
institutional leadership in teaching and learning program (Southwell et al., 2008) 
and by Kezar et al. (2007). Suggestions include being aware of self, professionally 
and emotionally, an awareness of your interaction with others, staying focused 
and true to your vision and purpose, understanding your role and the key people, 
taking control of your time and workload, listening to course coordinators, staff and 
students and developing a support network including mentors. Another important 
suggestion to emerging leaders was to identify what makes you resilient and to 
identify the positives (Kezar et al., 2007; Southwell et al., 2008).
Conclusion and development of the curriculum renewal framework
The preceding literature provided the backdrop and context for a number of  
fellowship activities. In light of this review and my experiences in curriculum 
development and reform at UQ (fellowship objectives 1-3), a curriculum renewal 
framework was developed. This formed the basis for developing the content to be 
discussed with the emerging curriculum leaders who participated in the Emerging 
Leaders’ Network (ELN). 
In developing a cadre of emerging curriculum leaders in occupational therapy 
across Australia and New Zealand (objectives 4-7), the knowledge, skills and  
attributes required by these emerging leaders became evident from the literature,  
informal discussions with colleagues at UQ and my experience in curriculum  
leadership to date. There appeared to be two core sets of knowledge and skills 
that are illustrated in Figure 1. The first related to personal skill development in  
the area of leadership and change management and that focuses on the leader’s  
development of self, personally and professionally. While these skills are critical 
for effective leadership and change management, there are many courses and 
staff in-service opportunities available to academics both within the university  
sector such as through the Australian Vice Chancellor’s Committee (AVCC)  
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programs, those conducted by individual universities, the Australian Institute of 
Management (AIM) etc. Attention to this aspect of leadership and change  
management therefore formed only a small component of the fellowship activities 
undertaken with the Emerging Leaders’ Network. 
The second group of skills (illustrated in the blue square at the centre of the Figure 
1 below) named Curriculum Development and Renewal Skills formed the major 
component of the activities and experiences provided to the emerging leaders. 
These were conceptualised as six key areas of content reflecting specific curriculum 
activity, processes and experiences. These were; (1) developing and sharing a  
vision, (2) understanding curriculum drivers, (3) identifying and engaging  
stakeholders, (4) designing curriculum content, (5) managing the mechanics, and 
(6) evaluating and reflecting on curriculum. These became key topics addressed in 
the virtual and face to face meetings undertaken by the emerging leaders in order 
to help them develop the skills and knowledge to manage curriculum change, with 
the view of developing competent graduates who have engaged with optimal  
student learning experiences that are aligned with curriculum objectives.  
This addressed fellowship objectives 4-7. See Figure 1 below. 
This will be discussed further in Part 3 that describes the Emerging Leaders’  
Network and its activities. A set of Good Practice Guides and accompanying  
Case Studies aligned with the framework below were developed as a result of the  
fellowship and with the involvement of the emerging leaders. During the course of 
the fellowship, based on my experiences at UQ with working with the academic 
team in occupational therapy rolling out a new curriculum, evaluating new courses 
each semester using standard course and teaching evaluations, focus groups with 
first year students, discussions with staff, clinical educators and students, content 
for the Emerging Leaders’ Network was developed and delivered as part of virtual 
webinars and a two day face to face workshop. These experiences and findings 
were captured in the Good Practice Guides (Rodger, 2011). The aim is for these 
to provide quick reference guides for curriculum developers as a starting point in 
their curriculum reform endeavours. See Rodger, S. (2011). Good Practice Guides 
and Cases to Support Curriculum Development and Renewal in Occupational 
Therapy (ISBN 9781921856785).
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Figure 1: Curriculum renewal framework that formed basis of fellowship activities.
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part 2: engaging stakeholders in curriculum development
Literature review:  
Stakeholder engagement in curriculum development
introduction
In order to address the first fellowship objective regarding stakeholder engagement, 
a literature review, surveys and interviews were undertaken. These are described 
in this part if the report. Curriculum development is a continual process for  
university programs ensuring graduates’ skills are current and they are work ready 
for the current health care system (McCluskey, 2000). The involvement of  
stakeholders in curriculum development is becoming increasingly recognised, as 
is their collaborative involvement rather than merely consultation (Keogh et al., 
2010). Educators and students have been the traditional stakeholders involved 
in health education curriculum, however the range of stakeholders now involved 
tends to include consumers or end users and carers of the health care services 
graduates provide, members of professional organisations, and employers.
The aim of this literature review was to establish how stakeholders are currently 
being involved in health professional curricula with a particular focus on  
occupational therapy/allied health and on how consumers/end users have been 
involved in curriculum development and reform. This addressed the fellowship 
objectives to; (1) engage with stakeholders of curriculum reform/review processes 
(e.g., consumers, students, the profession, employers) regarding inevitable  
tensions surrounding vested interests in particular content areas; (2) develop 
mechanisms for evaluation/feedback for current and successive stages of  
implementation; and (3) manage the process of change at UQ. This included the 
initial stages of implementation of the new program/s based on curriculum reform/
review; as all these processes require engagement with stakeholders (students, 
academics, clinicians, consumers) to varying extents and for various reasons.  
This review formed the basis of engaging with these three fellowship objectives.
who is currently involved in curriculum development and renewal?
The literature describing stakeholder engagement in health education curriculum 
reveals students and health professional educators providing feedback on their 
experience on a program, the curriculum content itself or information on the  
attributes, knowledge, and skills that graduates should possess. Consumer  
involvement in health education most often involves consumers as teachers  
providing insights into their experiences with a particular health condition or  
service delivery system. Other stakeholders include professional associations, 
regulatory bodies, fieldwork or practice educators and employers of graduates.
occupational therapy 
Literature examining stakeholders’ engagement in occupational therapy programs 
in terms of planning, delivery, or review is limited; however there are some  
studies that provide insights into stakeholder perspectives. Most studies seek the 
perspectives of graduates, students and occupational therapy clinicians, most 
often those who supervise students on practice placements. Their perspectives 
are most often sought on fieldwork experiences (Kirke et al., 2007; Bonello, 2001; 
Prigg & MacKenzie, 2002; Rodger et al., 2010). Other areas which have been 
examined include graduates’ perspectives on preparation for practice (Brockwell 
et al., 2009; Doherty et al., 2009), student perspectives on cultural competency 
(Forwell et al., 2001) and views on specific course content (McCluskey, 2000;  
Spalding & Killett, 2010).
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Although there are few studies examining engagement with stakeholders in  
occupational therapy education the studies presented do provide valuable  
information for program developers and reviewers.  
Students as Stakeholders 
Students are frequently enlisted to provide feedback on curricula and have  
detailed the need for more practical experience and hands on learning (Doherty et 
al., 2009). The first cohort of occupational therapy graduates from Deakin University 
completed a questionnaire examining their experiences as graduates and their 
perceptions on their course preparing them for practice. They expressed the need 
for more practical learning, and more placements in acute hospital settings and 
block placements. This feedback led to the inclusion of workshop based practical 
sessions in the curriculum (Doherty et al., 2009). Graduates from James Cook 
University also expressed the need for more practical experience. They also  
reported that not enough time was spent on hands on skills like wheelchair  
prescription or splinting. They also desired more content in mental health and how 
to time manage and prioritise caseloads (Brockwell et al., 2009). 
What skills and knowledge students felt they required for cultural competency was 
examined in a study of students from two occupational therapy programs one in 
New Zealand and one in Canada.  Case studies, story-telling, and practical  
experience were discussed by students as assisting them to develop cultural  
competency. Students reported wanting more interaction and contact with people 
of different cultures in their learning experiences (Forwell et al., 2001). 
It appears that practical and real life experience is what students feel is most  
beneficial to their learning, as they frequently request more ‘hands on’ and  
practical learning opportunities where technical and practical skills are developed 
(Brockwell et al., 2009; Doherty et al., 2009). It is not surprising then that fieldwork 
experience are reportedly  viewed as the most beneficial aspect for their  
preparation for practice and that fieldwork experiences influence students’ career 
plans (Brockwell et al., 2009; Doherty et al., 2009; McKenna et al., 2001).
Students’ Fieldwork Experiences
The experiences of students in relation to fieldwork or practice placements has 
received considerable attention in the occupational therapy literature. In a report 
on Improving occupational therapy practice education quality, the views of  
students, practice educators, practice education liaison managers, consumers and 
carers were sought using interviews, focus groups and surveys to determine  
indicators of quality in practice placements (Rodger et al., 2010). Kirke et al. 
(2007) also investigated fieldwork education for occupational therapy students.   
In focus groups students and  occupational therapists including new graduates 
provided information about what makes quality fieldwork (Kirke et al., 2007).   
Students reported that what makes a good placement was dependent on; (1) how 
valued they felt as students in the centre they practice in, (2) having a comprehensive 
orientation process and opportunities for hands on experience, and (3) being able 
to model and learn from occupational therapists. Students also reported that they 
want to be clearly informed about what was expected of them.  Practice educators 
and fieldwork staff also discussed the importance of a quality orientation process, 
where students learn about what the placement involves and what is expected of 
them  (Bonello, 2001; Kirke et al., 2007; Rodger et al., 2010). 
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Some students reported feeling unprepared for placements in the areas of general 
‘hands on’ skills and documentation. Their practice educators reflected this also 
and that they lacked background knowledge of working in professional settings 
such as a code of ethics, awareness and knowledge of government systems, and 
general work practices. However, other practice educators felt that their students 
were well prepared for their placements. The organisation and timing of  
placements was important to students as they may have other work and personal 
commitments. A variety of placements was also important to students and  
occupational therapists to develop skills in a range of areas (Kirke et al., 2007; 
Rodger et al., 2010). This too was reported by students in Malta, where they 
wanted longer and a more diverse range of fieldwork experiences (Bonello, 2001). 
Occupational therapists in Kirke et al.’s (2007) study made recommendations for 
fieldwork including, first year observational opportunities in one week blocks rather 
than single days, and third and fourth year placements should be longer than six 
weeks to ensure adequate time to develop skills. Students completing fieldwork in 
Malta also described the need for longer ongoing fieldwork experiences, as they 
described that their fieldwork which was provided one day a week felt disjointed 
and restricted their opportunities to learn (Bonello, 2001).  Both student groups 
from the studies by Rodger et al. (2010) and Kirke et al. (2007) enjoyed being 
placed with other students during fieldwork to provide mutual support.
Feedback on the students’ practice was important for both practice educators and 
students in providing a good placement and when it was not provided  students 
felt devalued and directionless, not sure of how to improve (Rodger et al., 2010). 
Providing regular meetings for feedback was seen as valuable also (Kirke et al., 
2007; Rodger et al., 2010). Consistency of practice educators also appeared to  
be important, as students found it difficult to change from educator to educator  
(Rodger et al., 2010). 
The financial strain experienced by students on rural placements is apparent 
where they may need to provide their own travel and accommodation has led to 
financial assistance for students on rural placements being investigated (Kirke et 
al., 2007; Rodger et al., 2010). New forms of fieldwork have been introduced to 
occupational therapy programs to meet the demand of the increasing numbers of 
students and limited fieldwork placements. Project placements (where students 
work independently with limited supervision to complete a piece of work chosen 
by a project site) have also been evaluated (Prigg & MacKenzie, 2002). Overall 
supervisors felt project placements assisted students to understand occupational 
therapy practice however students were less sure about this. Overall both  
supervisors and students were positive about these placements (Prigg &  
MacKenzie, 2002). 
Occupational Therapists as Stakeholders
Outside of fieldwork education there are only a small number of studies examining 
stakeholder engagement in occupational therapy education. Perspectives from 
students’ and occupational therapists’ on specific course content have been 
evaluated in two known studies. Spalding and Killet (2010) investigated students’ 
perceptions of a problem based learning experience. Two student cohorts in the 
United Kingdom completed questionnaires and attended focus groups about their 
experiences of a problem based learning experience, where they were required to 
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write and select case studies based on their practical experiences. The students 
found the experience positive and very useful for their learning, that it providing 
relevant, real and complex scenarios preparing them for the transition to therapist. 
Their feedback regarding repetition when similar case studies were chosen by 
students, lead to changes in the selection process (Spalding & Killett, 2010). 
The only study detailing a process of consultation to inform curriculum development 
was reported by McCluskey et al. (2000). Occupational therapists completed a 
questionnaire and focus group on the neurology skills and knowledge that should 
be included in a new undergraduate occupational therapy curriculum, at the  
University of Western Sydney. The occupational therapists discussed the need for 
an integrated curriculum, where neurology content is learned in conjunction with 
other subjects, providing opportunities for clinical application. They listed  
neurological conditions and content that was important to include. Observational 
skills were highlighted as was the need for students to understand and explain the 
functional outcomes of assessments. A consensus was reached that three of the 
common approaches to motor retraining should be incorporated. Like students 
and practice educators in the above studies, the therapists discussed the need for 
more ‘hands on’ practical experience (McCluskey, 2000).  
With limited literature available it is difficult to make recommendations about the 
current involvement of stakeholders in occupational therapy education. However 
it is evident that formal or sustained engagement is lacking. The engagement 
described above shows only one-off consultations regarding occupational therapy 
curriculum or content, with small numbers of participants. The perspectives of  
students and occupational therapists has been identified as important in the  
literature however it appears that other stakeholders such as consumers/end 
users and employers are not being engaged effectively. Only one study involved 
consumers (Rodger et al., 2010), where they commented on the services provided 
by occupational therapy students. This will be discussed, later in the document. 
stakeholders in other disciplines
In the field of medicine there are numerous studies which attest to a range of 
levels of engagement with stakeholders in curriculum development. Most studies 
have evaluated specific curriculum content or processes as a ‘one off’ (Alahlafi & 
Burge, 2005; Dogra, 2007; Dogra & Wass, 2006; McNamee et al., 2009; Muller 
et al., 2008; Ozolins et al., 2008; Shantikumar, 2009). For example, the need for 
assessment of cultural diversity and development of guidelines in an undergraduate 
medical program, (Dogra 2007; Dogra & Wass, 2006), stakeholder perspectives 
on emergency medicine curriculum learning objectives (Morcke et al., 2006) and 
student perceptions of a revision method (Shantikumar, 2009). Other studies have 
identified the skills, qualities and attitudes that are required of doctors (Howe et 
al., 2002; Merl et al., 2000; Morcke et al., 2006; Rolfe et al., 2002; Varkey et al., 
2009). In other disciplines specific content has also been reviewed. For example,  
stakeholders’ perspectives of the bioscience content of a mental health nursing  
program was investigated by Jordan et al. (2000) and physiotherapy student 
perspectives of reflective learning were investigated by Roche and Coote (2008).  
Multi-professional curricula outcomes for training a range of health care  
professionals have been investigated such as the skills, attitudes and beliefs  
important for students working with children with disabilities (Tse et al., 2006). 
These studies have generally had small numbers of participants involved in 
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interviews, questionnaires or focus groups and have been qualitative in nature. 
Stakeholders have included educators, students, graduates, faculty, medical staff, 
government and other policy makers and consumers. 
Most studies like those in occupational therapy show evaluation of engagement in 
a one off occasion focusing on specific content or consultation with consumers on 
particular curriculum content.  A more prolonged process of curriculum  
development has occurred in other studies which report on large scale reviews of 
engagement in and development of curricula (Linnan et al., 2010; MacCarrick et 
al., 2010; Merl et al., 2000; Stephenson et al., 2002; UBC, 2011) Stephenson et al. 
(2002) investigated an interdisciplinary curriculum and involved university faculty 
only. At the University of Queensland an ongoing engagement with medical  
students produces a student led curriculum module every year (Merridew &  
Wilkinson 2010).  In a move toward student led learning, the Medical School 
trialled a program where a student convenor with assistance from school staff and 
other students produced a global health curriculum module. The convenor  
reviewed the existing module and developed a new module based on consultations 
with academics, clinicians and students. The module is now a compulsory module 
for students and continues to be lead by a student convenor and subcommittee 
(Merridew & Wilkinson, 2010).
At The University of British Columbia a large scale reform is occurring involving  
a wider set of stakeholders. A task force has developed recommendations,  
principals and an implementation plan (UBC, 2011). The working groups involved 
included faculty, students, community and government organisations, and patient 
groups.  An implementation task force has been created to operationalise the 
changes (UBC, 2011).  At the Manukau Institute of Technology in New Zealand, 
stakeholders including lecturers, employers, Maori cultural organisations, other 
university representatives and professional associates were involved in a  
collaborative curriculum development process within the nursing program (Keogh 
et al., 2010).  The process was reported as successful by the members, as there 
was strong leadership (Keogh et al., 2010).  Important aspects which were  
considered in the process included what needed to change in the curriculum and 
the rights of Maori peoples (Keogh et al., 2010). The authors encouraged other 
programs to use a similar approach when developing curricula as the involvement 
of a range of stakeholders was critical to its success (Keogh et al., 2010).
involving consumers
Within some of these large scale reviews of curriculum some organisations have 
involved consumers as key stakeholders (Rees et al., 2007). Consumers’ 
 involvement in health services development and review is becoming standard 
practice and the benefits to their inclusion have been identified (Crawford et al., 
2002). There are also numerous guidelines which have been developed on how to 
include consumers in health services such as Getting started: involving consumers 
on committees (Health Issues Centre 2008), The little purple book of community 
rep-ing (Tatyzo et al., 2003), A framework for engagement in Australian health  
policy (Gregory, 2007) and Consumer participation in primary care - training 
resource (National Resource Centre for Consumer Participation in Health, 2003). 
However involving consumers in health professional education is an emerging 
area, and there is little literature describing their involvement. 
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Consumer participation has traditionally been passive, where consumers are 
involved as patients receiving care from students who are on practical placements 
(Rees et al., 2007).  A more engaged process of involvement is where consumers 
are involved in the direct education of students. Teaching is the most common 
form of involvement of consumers reported in the literature, most often as experts 
on a particular health condition or their experience of being a patient is sought 
(Morgan & Jones, 2009; Repper & Breeze, 2004). There is increasing interest in 
the involvement of consumers in all stages of health education, including teaching, 
assessment, planning, and review.  Policy changes in the United Kingdom now  
require tertiary education providers to involve consumers in the design and delivery 
of their programs (Mililgan, 2006). In response to these changes guidelines have 
been developed for involving service users in health education and training. 
The Trent Strategic Health Authority of the United Kingdom presents one such 
guideline in which a continuum of involvement for consumers in health education 
is proposed (Trent SHA, 2005). This continuum at its lowest level little involvement 
shows no consumer involvement in curriculum planning or delivery. The following 
level emerging involvement is where consumers are involved at a minimal level, 
being invited to tell their stories or are invited to consult in curriculum planning.  
At the third level growing involvement consumers contribute to more than one 
aspect of education (planning, delivery and review), they get reimbursed and the 
organisations start to think about how to make things easier to include consumer 
contributions. At the fourth level collaboration, consumers contribute to key  
decisions and the value of this is acknowledged by the organisation. Support and 
training for consumers becomes more co-ordinated. At the final level partnership, 
consumers work equally with professionals, where decisions are made together.  
With this push to include consumers in health education and training it is not  
surprising that the literature on this topic generally focuses on the process of 
participation rather than the impact of including consumers (Repper & Breeze, 
2004). In a literature review of user and carer involvement in the training and 
education of health professionals only seven of the 38 papers identified reported 
on the educational outcomes of involving consumers in health education (Repper 
& Breeze, 2004). In a more recent literature review, service user involvement and 
the impact on students’ knowledge and practice were examined however few  
studies identified the educational outcomes for students (Morgan & Jones, 2009).  
The papers identified in both reviews showed consumers being involved in health 
education in a number of ways including; consultation about content, forming a 
consumer reference group advising on curricula,  opinions on what should be 
taught, and the delivery of education, assessment of students, and production 
of  learning materials (Morgan &Jones, 2009; Repper & Breeze, 2004). However, 
most studies involved consumers as teachers, generally as experts about a  
particular condition or their lived experiences. 
Occupational Therapy and Consumer Involvement 
In the field of occupational therapy there are very few studies examining consumer 
participation in curriculum planning, delivery or review. The experience of receiving 
treatment from students and occupational therapists has been examined in one 
study and provides information to educators about the skills and attitudes that  
consumers’ view as important for students to acquire. In this study 101 consumers 
completed a questionnaire examining their experiences of occupational therapy 
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services provided by students (Rodger et al., 2010). Overall the consumers were 
happy with the service provided and valued students who were polite, respectful 
and showed empathy. Most reported they would recommend the service to their 
friends or family. It was also important to consumers that students have up to date 
knowledge on their health condition and occupational performance problems, as 
well as being able to explain things to them in an understandable way and involve 
them in care related decision making processes.
This study involved consumers at a minimal level of engagement on a one off 
occasion. However it does provide some insights into how students can best 
be prepared for practice education. No other studies were identified and hence 
it is difficult to assess whether and how consumers are being engaged. Clients 
of occupational therapy services however have requested to be included in the 
education of occupational students as identified in a study conducted by the World 
Federation of Occupational Therapists. This study sought the views of consumers 
of mental health and physical disability services from Australia and Thailand and 
reported significant interest by these consumers in being engaged in student  
education (Passmore et al., 2008). 
Health Professions and Consumer Involvement 
The University of Queensland’s Faculty of Health Sciences investigated consumer 
involvement in teaching and learning. The project examined the Faculty’s current 
engagement with consumers and found that none of the nine Schools that  
participated had consumers involved at a teaching and learning committee level. 
Consistent with the literature, participation of consumers in the Schools was  
mostly in student education and their involvement was generally as a “disease 
specific expert”. Some schools however did consult with consumers on the  
content of courses, however tended to be ad hoc (Chenery et al., 2005).  Although 
engagement with consumers was limited the respondents wanted to engage with 
consumers more. This was also by academic staff from a UK Faculty of Health 
Sciences, who participated in interviews examining the impact of service user 
involvement on learning and teaching (Gutteridge & Dobbins, 2010). Respondents 
in the latter study also highlighted the need for more research into the outcomes 
of involving services users, for example changes to students’ skill development or 
attitudes.
A conceptual model for consumer engagement in Teaching and Learning, a policy 
on consumer engagement in the Faculty and a specific consumer advisory group 
which is a sub-committee to the Faculty Teaching and Learning Committee have 
been developed at The University of Queensland (Chenery et al., 2005).  
The consumer advisory group demonstrates a higher level of engagement (level 
4 collaboration) as per the Trent Strategic Health Authority Guidelines (TrentSHA, 
2005) with ongoing involvement in curriculum planning demonstrated. However it 
stops short of making consumers equals where they are directly involved in  
decision making.  
Medicine and Consumer Involvement 
Literature in the field of medicine has also described the role of consumers in 
health education. Most studies involve consumers as teachers, or meetings with 
students to provide expert experience and knowledge as patients (Butterworth & 
Livingston, 1999; Coleman & Murray, 2002; Jackson et al., 2003; Kelly & Wykurz, 
37
Promoting Excellence in Higher Education - Professor Sylvia Rodger 
The University of Queensland
1998; Raj et al., 2006).  Occasionally consumers have been involved as assessors 
(Kelly & Wykurz, 1998; Rees et al., 2007). Like, nursing and occupational therapy, 
studies of consumer engagement have also used qualitative information from 
focus groups or interviews to establish consumers’ perspectives on what skills, 
knowledge and qualities doctors should possess (Alahlafi & Burge, 2005; Howe 
et al., 2002; Tse et al., 2006). This information has been used to inform curriculum 
development including curriculum outcomes. Buckley (2008) commented that the 
principal form of consumer engagement in medicine is that of patients receiving 
care from students. However there are a few examples of a more involved par-
ticipation with consumers even beyond one off studies identifying what students 
should know or their skill requirements. 
Greenfield et al. (2001) assessed the views of consumers in a curriculum review of 
one medical program. The consumers were from community groups representing 
religious and ethnic communities and participated in focus groups, where  
information on how doctors could serve diverse communities was discussed. 
Changes were made to the curriculum content based on the consumers’ comments. 
Other studies have involved students along with policy makers, teachers and  
service users in providing perspectives about the need for cultural diversity  
guidelines and assessment of cultural diversity within the medicine undergraduate 
curriculum (Dogra, 2007; Dogra & Wass, 2006). 
An ongoing engagement with consumers is occurring at The University of British 
Columbia where they have recently undergone a review of their medical curriculum 
and consulted with community and patient groups who contributed to  
recommendations and plans for implantation of a new curriculum. From this review 
an implementation task force involving consumer representation has been  
established (Faculty of Medicine, 2011). 
Nursing and Consumer Involvement
Mental health nursing appears to be one of the most advanced disciplines with  
respect to involving consumers in health education. Several studies examine  
service users’ opinions on mental health nursing to inform curriculum  
development.  Service users’ opinions were sought on the bioscience content of  
a pre-registration mental health nursing course (Jordan et al., 2000). The views  
of service users in curriculum development were also sought in the studies of  
Rudman (1996), Simpson (1999) and Forrest (2000). These studies addressed 
what qualities, skills and knowledge were required of mental health nurses.  
This type of involvement however is it at a low level of engagement emerging 
involvement as per the Trent Strategic Health Authority Guidelines (Trent SHA, 
2005), with consultation occurring only. Other examples of involving consumers in 
nursing curriculum have shown a deeper level of engagement, including forming a 
consumer reference group for curriculum content of courses on children’s nursing 
at the University of Lancashire (Sawley, 2002) and carers’ and clients’ involvement 
on a curriculum design group for a cancer nursing course (Flanagan,1999). 
Forrest et al. (2000) facilitated a higher level of consumer involvement in that  
mental health service users were involved in the curriculum design and delivery of 
the Nursing Diploma in Mental Health. Consumers and carers along with lecturers 
and students formed a strategy development group (Masters et al., 2002).  
This process led to several changes in the mental health nursing curriculum 
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including user and carer involvement being one of the three key philosophies of 
the program. Other changes included users and carers monitoring programmes 
and modules, the development of modules focusing on user involvement in health 
and consumers providing feedback to students while on placement (Masters et al., 
2002). This type of engagement appears to be at a collaborative level as per the 
Trent Strategic Health Authority Guidelines (Trent SHA, 2005).
At the deepest level of engagement partnership the Central Queensland University 
in Australia has employed three consumers as curriculum writers for their mental 
health nursing programs (Happell, 2010). The position of a service user as a  
lecturer in an Australian University nursing program has also been described  
(Simons et al., 2006). 
Outcomes of Consumer Involvement
The impact of involving consumers in health education has rarely been evaluated 
however there is some evidence that consumers as teachers is beneficial.   
Consumer involvement in mental health nursing was investigated at a United  
Kingdom university where consumers were involved in the classroom work of 
nursing students. Students who were in the classrooms where consumers were 
involved relied less on jargon, were less inclined to distance themselves from  
service users and were more likely to empathise and to take an individualised  
approach to assessment and treatment (Wood & Wilson-Barnett, 1999). Similarly 
a third year pharmacy course at The University of Sydney includes a consumer-led 
course in mental health. The course was aimed at reducing the stigma of  
depression and schizophrenia. Students took part in a series of lectures, weekly 
placements and attended a tutorial with trained health consumer educators.  
The course resulted in a positive outcome on students’ stigma and attitudes  
towards mental health (O’Reilly et al., 2010).
Involving consumers in health education has been described as valuable to those 
who have included them in curriculum development (Alahlafi & Burge, 2005) 
providing a unique perspective which would not have been found from other 
stakeholders. Consumers also report positive outcomes from being included, 
as do students (Morgan & Jones, 2009; Rees et al., 2007). Students report that 
consumer involvement allows them to develop inter- and intra-personal skills, and 
promotes their understanding of users’ perspectives (Morgan & Jones, 2009; Rees 
et al., 2007). However their input into curriculum development is sparse (Alahlafi & 
Burge, 2005) and their participation in health education delivery and assessment  
appears to be performed on an ad hoc basis with few formal processes.   
As students have consistently expressed a need for more practical experience and 
contact with consumers, consumers need to be more actively involved in health 
education planning, delivery, and review. 
Barriers to Consumer Engagement
There are several barriers however which have been identified to engaging with 
service users in health education.  Consumers may feel threatened to be involved 
as they are small in number compared to faculty staff or students (Rees et al., 
2007). The resources and time involved in training consumers (Rees et al., 2007), 
payment and reimbursement for travel/parking for example and consumers being 
able to access the site of meetings and organise time off from work or other  
activities places difficulties on involving consumers effectively (Chenery et al., 2005). 
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How to engage consumers effectively has been described in several guidelines 
and from consumers themselves. Consumers, faculty, students and other  
stakeholders have also reported on the enablers to involving consumers effectively 
in health education. Consumers should at the very least be compensated for all 
out of pocket expenses such as travel, childcare, phone costs and printing etc.  
Payment for their time is also highly recommended, especially considering some 
consumers will take time off work or other regular activities to contribute (Trent 
SHA, 2005; Health Issues Centre, 2008). Flexibility is required with regard to  
payment, times, and ways of working, for example payment may affect pension 
payments for some consumers (Trent SHA, 2005; Chenery et al., 2005).   
Consumers also need to be supported and prepared for their role in health  
education, having a clear understanding of their role and ongoing support  
(Trent SHA, 2005; Chenery et al., 2005). There also needs to be a culture and  
formal structure for engagement with consumers in the university program, where 
mechanisms and goals for engagement are clear (Chenery et al., 2005). The Trent 
principles for practice also suggest that health education providers should annually 
review and monitor their commitment to consumer involvement (Trent SHA, 2005).
The need for diversity in consumer representation, including age, ethnicity, sociol 
economic status and condition for example, has been expressed by a range of 
stakeholders including consumers (Rees et al., 2007). Some faculty staff and  
consumers have expressed concern over having the right people involved in 
health education, that a range of people need to be involved and that they need to 
move beyond their specific condition to discuss broader issues in health education  
(Chenery et al., 2005) 
conclusion
The involvement of consumers in health education at all levels is increasingly being 
recognised. There is little evidence of collaborative or sustained engagement 
with stakeholders in curriculum design. For consumer engagement in curriculum 
development and reform to be more than tokenistic, consumer participation must 
be sought and valued and involve flexible options, information about university 
processes and support to consumers. 
The Trent Strategic Health Authority provided a continuum of involvement for 
consumers in health education (TrentSHA, 2005) from little involvement with no 
consumer involvement in curriculum planning or delivery; emerging involvement 
with minimal level of involvement, being invited to tell their stories or are invited to 
consult in curriculum planning; growing involvement where consumers contribute 
to more than one aspect of education (planning, delivery and review; collaboration 
where consumers contribute to key decisions and the value of this is acknowledged 
with financial reimbursement as well as acknowledgement within the organisation; 
and partnership where consumers work equally with professionals as joint decision 
makers. This literature review identified that there was little evidence of consumer 
engagement outside of an emerging level for health education curriculum planning 
and review. Some examples of consumer engagement at a deeper level were 
identified, such as service users as academics in mental health nursing which 
demonstrate a partnership level of involvement. Although consumers have been 
consulted on curriculum content and planning there is little evidence of sustained 
engagement, with the exception of the University of Queensland’s Faculty of 
Health Sciences Consumer Advisory Committee and The University of Central 
Lancashire Consumer Group for Children’s Nursing (Sawley, 2002). 
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While the role of consumers as teachers who can provide input to students about 
their health condition and lived experiences as health care consumers, is worthwhile 
and should be encouraged, much remains to be done if consumers are to become 
collaborators or partners in health education curriculum design and development. 
Examples of good practice in this area need to be identified and published to allow 
others to learn from these valuable experiences. 
Engaging stakeholders in curriculum development and renewal:  
University survey and interviews with consumers
methodology and approach 
design: A mixed methods design was used which included a cross sectional 
electronic survey design was used to capture the views of Heads of Occupational 
Therapy Programs on stakeholder engagement in curriculum development and 
renewal. In addition semi-structured interviews with Heads of Programs (who 
identified an interest in further discussion in the electronic survey), Chair of the UQ 
Faculty Health Sciences Consumer Advisory Group and consumer members of 
this group were conducted to provide further insights into stakeholder engagement 
processes.
participants: Seventeen occupational therapy program heads from Australian and 
New Zealand Universities were invited to complete an electronic survey to provide 
information on their current level of engagement with stakeholders. 
survey: The electronic survey was purpose designed in the absence of a relevant 
tool in the literature to elicit information about stakeholder engagement in curriculum 
development. Survey questions were developed from the existing literature and 
knowledge of curriculum development processes. The survey consisted of closed 
and open ended questions and was divided into three parts. Part one consisted 
of brief demographic information and part two provided information on the current 
level of stakeholder engagement, including methods and frequency of engagement. 
Part three consisted of questions tailored to the engagement of consumers/end 
users in the programs’ curriculum development.
procedure: Ethical clearance was provided by one of The University of  
Queensland’s human ethics committees and by the Auckland University of  
Technology ethics committee. The program heads were invited via email to  
participate in the electronic survey. A link included in the email directed participants 
to the online survey which was to remain open for three weeks. After the initial 
three weeks a reminder email was sent to the Programs Heads and they were 
given an additional week to complete the survey. Participant information sheets 
were provided in the initial and follow up email and consent for participation was 
assumed when the online survey was completed. 
Several occupational therapy heads of programs, who indicated an interest as 
a response to one survey question, were followed up and interviewed by phone 
regarding how they engaged with stakeholders in order to provide more specific 
detail than was possible in the survey. Heads of physiotherapy, speech pathology 
and audiology programs were also sent an email letter requesting involvement in 
a brief phone interview should they have experience with consumers as members 
of stakeholder groups. This was emailed to heads email lists held by the heads 
41
Promoting Excellence in Higher Education - Professor Sylvia Rodger 
The University of Queensland
of division of these professions at UQ. Only one head of program in audiology 
responded and was subsequently interviewed by phone. Two consumers from 
the UQ Consumer Advisory Group were also interviewed. All eight members 
were invited to participate but only two were able to do so within the time frame. 
Open ended questions asked explored their experiences with consumer advisory 
groups, terms of reference, membership, utility, barriers, enablers and  
recommendations to others.
analysis:  Quantitative data from the survey were summarized using frequencies 
and percentages and qualitative information from the open ended responses and 
interviews were analysed using standard content analysis techniques.
survey results:  
Demographic Information
Of the 17 Occupational therapy program heads who were invited to participate 
eight (47%) completed the online survey. The participants included Associate 
Professors (38%), Senior Lecturers (50%) and one Lecturer, of whom three were 
male and five were female.
Key Stakeholders
The schools/programs engaged with a range of stakeholders. The most common 
key stakeholders identified included students and graduates, occupational therapy 
clinicians/supervisors and professional associations and registration boards.  
University faculty including those from other university programs and other  
universities were mentioned frequently. Other groups included were consumers, 
employers, community organisations and other health and disability services. 
Engaging Stakeholders 
Informal and formal processes were used to engage with stakeholders. Formally, 
stakeholders were engaged in advisory committees, and other formal meetings 
such as faculty meetings, fieldwork meetings, external committee meetings and 
meetings with students and professional associations. Other formal processes 
included panels, forums, surveys, focus groups, interviews, newsletters and  
participation in curriculum related research. Students were involved formally using 
program and subject or course evaluations. Informal processes included email, 
meetings at conferences and events, visits to sites and contact through student 
placements.
Successful Engagement with Stakeholders
In the opinion of the respondents their school/program engaged with students , 
occupational therapists and professional associations the most effectively, with six 
reporting either effective or very effective engagement with students and professional 
associations and seven reporting effective of very effective engagement with   
occupational therapists. Clients and consumers were the stakeholders with whom 
school/programs were least engaged, with 75% of program heads rating their 
involvement as somewhat effective or below. Comments provided by the participants 
suggest that they would like to include consumers further and that their current 
involvement was mostly as guest lecturers and tutors rather than in relation to  
curriculum development/review. See Table 1 for further results. 
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Expectations of Stakeholders
When involving students in curriculum development/review program heads hoped 
to gain information about the students’ perspective of the curriculum. In particular 
they wanted to know whether they perceived that the program was meeting their 
needs, how courses/programs could be improved, consumers’ opinions on the 
teaching methods utilized, how the curriculum was delivered and how they could 
better engage with students in their learning. Program heads also reported wanting 
to gauge students’ understanding of specific concepts and knowledge.  
They hoped to find out from clinicians/supervisors about how prepared students 
were for fieldwork practice and practice upon graduation. Feedback on curriculum 
content and how relevant students’ knowledge was to practice and developments 
in clinical practice was also sought.
Employers provided information on student’s employability and preparation for 
practice. Information from professional associations focused on developments in 
the profession, assuring accreditation requirements were met and preparation for 
practice. Program heads sought information from regulatory bodies on the adequacy 
of the program in preparing students for practice, and regulations that would 
impact program requirements. Consumers/end users and carers were asked to 
provide feedback about graduates’ skills and how these could be improved as well 
as general information about the consumers’ experience of occupational therapy. 
Table 1: Perceived Effectiveness of Stakeholder Engagement (N=8)
stakeholder group
Students
Occupational  
clinicians/supervisors
Employers of  
occupational therapists
Professional  
associations  
(state and national)
Regulatory bodies in your 
state or territory (National 
Registration Board/ 
OTC/COTRB
Clients/consumers/ 
carers (end users of  
occupational services)
not at all  
effectively
0
0%
0
0%
0
0%
0
0%
0
0%
1
12%
somewhat 
effectively
2
25%
1
12%
4
50%
2
25%
1
12%
5
62%
effectively
1
12%
5
62%
3
38%
3
38%
2
25%
1
12%
very 
effectively
5
62%
2
25%
1
12%
3
38%
2
25%
1
12%
n/a
0
0%
0
0%
0
0%
0
0%
3
38%
0
0%
(OTC=Occupational Therapy Council, COTRB=Council of Occupational Therapy  
Registration Boards)
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Frequency of Engagement with Stakeholders
There was no standard frequency of engagement with stakeholders. Students  
and occupational therapists were mostly engaged with on a six monthly basis.  
Employers and regulatory bodies were contacted most often annually or six monthly. 
Clients and consumers were most often engaged with six monthly or annually with 
one participant reporting no engagement. See Table 2 for further details. 
Table 2: Frequency (%) of Engagement with Stakeholders (N=8).
stakeholder group
Students
Occupational  
clinicians/supervisors
Employers of  
occupational therapists
Professional  
associations  
(state and national)
Regulatory bodies in your 
state or territory (National 
Registration Board/OTC/
COTRB
Clients/consumers/ 
carers (end users of  
occupational therapy 
services)
not at all  
0
0%
0
0%
1
12%
0
0%
1
12%
1
12%
annually 
0
0%
1
12%
4
50%
3
38%
1
12%
2
25%
six 
monthly
5
62%
6
75%
3
38%
3
38%
3
38%
4
50%
monthly 
2
25%
1
12%
0
0%
1
12%
0
0%
1
12%
weekly or 
more often
1
12%
0
0%
0
0%
1
12%
0
0%
0
0%
(OTC=Occupational Therapy Council, COTRB=Council of Occupational Therapy  
Registration Boards)
Methods of Engagement
The most useful method reported for obtaining information from  students was 
reported to be paper/pencil surveys (88%) and informal feedback (88%),  
followed by focus groups (50%). However all methods were reported to be useful 
by at least one participant. For occupational therapists the most useful method of 
engagement was considered to be informal feedback (88%) and participation in 
advisory group meetings (88%), followed by interviews (62%).  Informal feedback 
(86%) was the most useful method reported for employers followed by involvement on 
advisory groups. Advisory groups (86%) were considered the most useful method 
for engagement with professional associations. For consumers and carers the most 
useful method was reported to be informal feedback (75%) followed by individual 
interviews (50%). See Table 3 for details. 
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External Advisory Groups
Six of the eight respondents reported having a curriculum advisory group.   
Members of the advisory group most often included academic and university staff, 
students, clinicians and employers. Other representatives included consumers, 
members from the national registration or regulatory boards and other academics 
or professionals from other disciplines.  
Some members of the advisory groups represented a specific organization such 
as professional associations and regulatory bodies, health departments, other 
universities, the student body and consumer organizations. Members were  
typically nominated or volunteered. Staff representatives were either encouraged 
to attend or it was a requirement of their position. The groups were formed by the 
school/program identifying potential stakeholders and then members were either 
nominated or invited to participate. Most of the terms of office for the members 
were two to three years in duration, with one program head reporting for all  
members except students that the term was unlimited and for students the term 
was one year. Four of the advisory groups met twice a year, one met once a year 
and one four times a year.  Most groups met for two hours however one group met 
for four hours and another for a whole day once a year. This was reported to allow 
for discussion rather than just information sharing.
Five of the six groups had terms of reference for their advisory groups. These 
highlighted the purposes of the group and membership details. The purposes of 
the advisory groups were to provide advice and recommendations on a range of 
method
Written 
surveys
Electronic 
surveys
Focus 
groups
Individual 
interviews
Advisory 
groups
Informal 
feedback
Other
ots
0
2
3
5
7
7
2
employers
2
1
0
1
4
6
0
Regulatory 
bodies
0
0
0
0
3
3
3
consumers 
/end users
1
0
2
4
3
6
0
Table 3: Methods of Engaging with Stakeholder Groups (N=8)
professional
associations
0
0
0
1
6
3
3
0%
25%
38%
62%
88%
88%
25%
29%
14%
0%
14%
57%
86%
0%
0%
0%
0%
14%
86%
43%
43%
0%
0%
0%
0%
60%
60%
60%
12%
0%
25%
50%
38%
75%
0%
students
7
2
4
2
3
7
1
88%
25%
50%
25%
38%
88%
12%
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issues affecting the occupational therapy programs from a range of stakeholders  
including the community and profession. Other purposes included ensuring the 
programs were; (1) of  high quality and  appropriate to the current work  
environments, (2) ensuring that curriculum changes, fieldwork, development of the 
program and new courses were discussed, (3) ensuring liaison with employers, 
professional associations and other relevant groups, and (4) provision of advice on 
equipment or resources for the program. The advisory groups’ terms of  
reference, typically described the membership details including recruitment,  
balance of members, what stakeholders should be represented and their  
appointment terms.  
Membership of the advisory groups reflected a balance of gender, ethnicity  
(including Maori in New Zealand), recent graduates/students and a range of  
industry and professional sectors with the majority of members being external to 
the program. Typically the advisory groups were chaired by the Head of Program 
or another academic staff member. 
Consumer Involvement in Curriculum Design
While no respondents reported a specific consumer advisory group, of the eight 
participants, four reported involving consumers to some extent in curriculum  
design or development. Of these three schools/programs had involved consumers on 
their curriculum advisory group and one reported on their involvement in teaching. 
The need for and difficulty of informing consumers and helping them adapt to the 
academic/professional sector including its jargon and processes were identified 
by respondents. Although involvement of consumers in curriculum development 
and design was incorporated by only half of the schools/programs who responded, 
they all discussed the need for and their intention to have more consumer  
involvement in the future. 
summary of Findings: interviews with program heads and consumers who 
sat on advisory groups.
Involvement of Consumers in Curriculum Development
Two program heads that had consumers as members of their course/curriculum 
advisory committee volunteered to be interviewed. For the audiology program 
these members were more incidental consumers, they were representatives of 
community organisations or healthcare organisations which were occasionally also 
consumers. However the perspective of consumers was felt to be represented by 
members from these organisations which speak for consumers.  The occupational 
therapy program consumer representative was sought from an advocacy group, 
and was targeted as a member of the community who has had experience with 
occupational therapy services.   
Benefits of Consumer Engagement
Both program heads felt that the consumer perspective was an important and 
valuable perspective. The committee looks to the consumers to critique the  
curriculum and provide input into what should be taught to students. In the  
audiology program it was commented that this is particularly relevant to personal 
aspects of audiology and the quality of service provided. Both members commented 
that their involvement has lead to change in the programs, such as more focus on 
counselling lectures and that they had recommended a document used to audit 
programs.  
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Consumers are the voice of those who receive health services and their input  
was considered highly valuable by both program heads. Consumers on the  
occupational therapy committee have pushed for more consumer engagement 
with students during their education. 
Working with Consumers
It was felt  by one program head that is was not necessary for consumers to have 
an understanding of curriculum or university processes, but rather that they  
present their ideas and then the faculty can translate this into the curriculum. 
It was also felt that consumer’s members need to have a positive attitude for 
change in the curriculum, a desire to contribute and not be afraid to speak up, as 
they may be the only consumer on a committee with a large number of faculty and 
health professionals. 
Some barriers and difficulties working with consumers on an advisory committee 
included: 
 • Consumers may have their own vested interests or priorities
 • Can be difficult to find the right people, someone who represents all
 • Difficulty with logistics, travelling, timing of meetings
 • Consumers may be unsure of their role on the committee, often meetings   
  may be about higher level strategic issues which they may not be able to   
  comment on. 
Recommendations by Program Heads
 • Include consumers from an advocacy group
 • Provide support and training to consumers
 • Best time to include consumers would be during a review/audit of the  
  program. 
 • Consumers should be paid for their time
Consumer Representativeness
Consumers were nominated by the head of schools and although each member 
consumer may have a certain disability, injury or were sought from a particular 
organisation both consumers highlighted that none of the members represent an 
organisation and that it is important that each consumer represents themselves 
and their experience. They identified early during the group meetings that they  
were not well represented and sought to include a more diverse range of consumers  
including younger consumers. A mix of people from the community was seen as 
important to consumers and one consumer felt that consumers should include 
those who may not use the health system regularly but everyday “mums” and 
“dads”. 
Consumers’ Contribution
Consumers felt that they contribute by emphasising to faculty the value and  
importance of consumers in the education of students. They provided the  
perspective of those in the real world using the system. They were involved in  
discussions about new procedures or standards and bring a consumer perspective to 
these issues. Specifically they had discussed the need for students to be engaged 
more often with consumers during their education, the changing focus/standards 
of the faculty’s health programs and student’s challenges with this, and discussions 
around the awareness of the community on health issues and how this can be  
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addressed in the faculty’s programs. They also contributed to the faculty by  
bringing a general recognition of the faculty working as a team and that other 
members outside of medicine are better for some aspects.
Qualities Consumers Require
Consumers felt that to be involved in such a group, people need to come with 
an open mind and be willing to contribute and listen to others in the group. One 
member felt that a time commitment was required as often there was pre-reading 
to complete. It also helps to have had experience with the health system and/or 
students. Both consumers became involved in this group as they felt they could 
contribute to the education of students, and that their perspective was important to 
be heard in this setting.  
Facilitators and Barriers to Involvement
Consumers felt that a separate consumer advisor group opposed to consumer 
representatives on a general advisory group or curriculum committee was beneficial 
as it allowed relevant issues to be discussed. They felt that on a higher order  
committee or group, their representation may be tokenistic and that they would not 
be able to contribute meaningfully as they may not have the knowledge or  
expertise. One difficulty with having a separate consumer advisory group however 
was keeping the topics relevant; consumers felt that it was important discussions 
were directed by a faculty member. Consumers felt it was valuable to be paid for 
their time as this helped them to feel meaningfully engaged.  
Consumers of this group have enjoyed their participation and have felt their  
contributions were valued by the faculty. This was felt to be the most important 
aspect of being meaningfully engaged, that the faculty welcomed and valued their 
comments. It was felt that the advisory group was working well as all members 
respected each other and valued each other’s opinions during discussions. 
Recommendations from Consumers
These consumers recommended that other universities consider having an  
advisory group as any involvement with the community is valuable and can only 
help the students, keeping the programs relevant. 
Their advice to other universities considering a similar group was to include a  
variety of consumers and ensure that members of the group are regularly and  
consistently communicated with, that they are informed on the progress of the 
group and general information and issues in the faculty. They also felt that  
consumers in the group should regularly engage with the students of whose  
education they are commenting on. 
Outcomes of Part 2
The findings from the literature, survey and interviews were utilised to develop 
content for the Emerging Leaders’ Network Workshop that involved a session on 
stakeholder engagement including service users/consumers. In addition Good 
Practice Guides were developed addressing Engaging with Your Curriculum 
Stakeholders; Engaging with Consumers as Stakeholders and two Case Studies 
Supporting the Good Practice Guides based on the UQ Faculty of Health Sciences 
Consumer Advisory Group and its activities and the External Advisory Group at 
Charles Sturt University and Auckland University of Technology.
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part 3: emerging leaders’ network
The national (Australia and New Zealand) objectives of the fellowship were to build 
curriculum leadership capacity within the occupational therapy profession by  
addressing:
 (1) educational theory and philosophy underpinning program level curriculum  
  design,
 (2) pedagogical differences between undergraduate, graduate entry and  
  doctoral entry program curriculum frameworks and practices,
 (3) educational issues associated with fast track programs such as two year   
  graduate entry masters versus four year undergraduate programs, 
 (4) curriculum drivers at a regulatory level such as
   • university graduate attributes, 
   • professional competencies (OT Australia National), 
   • international requirements such as the World Federation of OT   
    (WFOT) minimum standards (WFOT 2002).
These objectives were met by establishing an Emerging Leaders’ Network (ELN) 
whose members engaged with me throughout the twelve months of the fellowship.  
This section of the report details; (1) how the network was established, (2) a  
pre-survey to find out the needs of the nominated emerging leaders to inform the 
content of ELN sessions, (3) a description of the participants, (4) establishment  
of a virtual community of practice (CoP), (5) an overview of the meetings and  
workshop, (6) a summary of the post-survey and evaluation of the two day  
workshop, and (7) achievements of the emerging leaders. These objectives were 
explored through reviewing literature, engagement of expert guest presenters and 
through my experiences at UQ. Content was delivered related to the objectives 
above through the webinars and the face to face workshop held with the ELN  
participants. 
Establishment of the Emerging Leaders’ Network (ELN)
Heads of School from all 16 universities across Australia and New Zealand with OT 
programs (as at July 2010) were asked to nominate an academic member of staff 
who demonstrated potential in terms of curriculum leadership or who was already  
in a new leadership role or likely to move into such a role in the near future.  
A frequently asked questions (FAQ) sheet was developed to help them with their 
nominations. This FAQ is provided in Appendix 1. 
Participants
Subsequently 16 ELN members were nominated from 14 of the 16 universities with 
OT programs as of July 2010. Two members were included from Monash University 
and UQ. The list of ELN members is provided in Appendix 2. Neither of the Western 
Australian universities engaged due to work load issues, other priorities for the  
academic team and lack of obvious nominee. In January 2011, a seventeenth  
member joined once the Canberra University program had appointed one staff 
member. See the map of Australia and New Zealand below Figure 2 for the current 
number of occupational therapy programmes.
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Figure 2: Map of Australia and New Zealand indicating universities with  
occupational therapy programmes.
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The members of the Emerging Leaders Network at the pre-survey time frame in 
August 2010 included 16 occupational therapy academics, based at universities in 
Australia and New Zealand that offer occupational therapy programs. Most were 
females (81%) and at least 30 years of age (94%). Most had completed a Masters 
or PhD (88%), and were employed in tenure track positions (94%), as lecturers at 
either B (62%) or C (31%) level. The majority described their positions as teaching 
and research focused (87%), with most having previously served or were currently 
members of teaching and learning committees within their school/division (77%) or 
at the faculty level (31%). 
Over the twelve months there were some changes to ELN membership. Dr Clare 
Wilding at CSU commenced however a period of leave followed by changed 
responsibility at CSU meant that she ceased involvement in March 2011 and was 
replaced by Dr Helen van Huet. Similarly Ms Bronwyn Tanner at JCU ceased  
involvement for family reasons leading to resignation from JCU in March 2011,  
unfortunately no replacement was found. In February 2011, Dr Stephen Isbel 
joined the ELN on his appointment to Canberra University where a new OT  
program was being established. 
Pre-ELN survey
Prior to commencing the ELN activities an electronic survey was sent to all 16 
members who all completed it. The survey asked the nominees about their  
background experience in teaching and learning, current responsibilities, academic 
level, expectations and goals for the year, as well as covering information about 
their current level of knowledge and confidence with respect to a range of teaching 
and learning and curriculum development matters, and social networking tools. 
This information was used to assist in the planning of activities for the ELN and to 
determine the level of knowledge and skills and confidence of the members and 
where to pitch the information to be provided. These data also formed a baseline 
for measurement of outcomes post ELN involvement over 12 months.
Goals of the Emerging Leaders’ Network
Each member had a unique set of goals for participation in the Emerging Leaders’ 
Network (ELN) however they shared two key aims to:
 • consolidate and further develop their capacity for curriculum development  
  and leadership, and
 • develop an effective professional network with fellow occupational therapy  
  academics who share an interest in curriculum development and leadership.
The participants envisioned that the ELN would enable them to achieve these 
aims by providing the foundation for, and implementation of, effective communication 
strategies and processes that would facilitate a productive forum for discussion. 
It was hoped that the ELN would stimulate both formal and informal peer sharing 
and mentoring opportunities, with other members of the ELN and also within the 
participants’ local contexts. A summary of their experiences and knowledge pre-ELN 
is provided alongside the post-ELN survey to avoid duplication.
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Developing a community of practice
In order to ensure networking and peer support within the ELN, as well as  
sustainability post-fellowship, principles inherent in communities of practice were 
addressed in order to develop a connected and sustainable ELN community.  
This was also viewed as an exemplar to ELN members of development of their 
teaching and learning communities within their own teams. An effective  
community of practice (CoP) pays attention to three elements. The first is  
community, or the social fabric which supports the members to know, come and 
understand each other around a domain, which is the common ground or topic. 
The conversations and activities that occur around this commonality creates a 
sense of shared identity which in turn enables the community to create a shared 
understanding or shared practices that enable the members of the community to 
be even more effective in their domain (Wenger, McDermott & Snyder 2002).  
McDonald and Star (2008) proposed that communities of practice are ideal for 
academics to share and develop their expertise within a supportive and safe 
environment. Cognisant of these principles and the fact that the ELN group was 
spread across two countries and multiple sites/states, it was important to develop 
a virtual CoP in the first instance. With the assistance of Ms Merrolee Penman 
(Social Network Consultant, Occupational Therapy Curriculum Director, Otago 
Polytechnic), we utilised a closed Facebook group and a Google website with 
profiles and photos of all members to address the social fabric of the community. 
This helped to develop a sense of community prior to the virtual and face to face 
workshop sessions. 
In total seven virtual sessions were held using teleconference and Wimba Webinar 
platforms and a two day face to face workshop was held which brought the whole 
group together for intensive workshop sessions. In addition social network tools 
for collaboration such as Diigo, Google pages and Dropbox were used to enable 
the group members to share materials, links, bookmarks and work collaboratively 
on developing good practice guides. Email was also used throughout the twelve 
months engagement with the ELN group.
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Virtual meetings - teleconferences/webinars and workshop
Table 4 below summarises the dates, format and content of the seven virtual  
sessions, two day face to face workshop and face to face meeting (April, 2011)  
at the OT Australia National Conference on the Gold Coast, July 2011. Guest  
presenters and topics covered are also summarised.
Table 4: Presentations for Emerging Leaders’ Network
date/s 
of the 
event
1/9/10
6/10/10
1/12/10
event title, 
location  
(city only) 
ELNetwork 
Teleconference  
Meeting 1 
ELNetwork 
Wimba  
Webinar  
Meeting 2
ELNetwork 
Wimba  
Webinar  
Meeting 3
Brief description of 
the purpose of the 
event
Topic: Focus on 
leadership in  
academia and  
curriculum matters 
- 14 members plus 
Merrolee and Sylvia
Topic: Focus on the 
OT profession as a 
curriculum driver.
Guest Presenter:  
Ms Clare Hocking 
(WFOT);  
Ms Rebecca Allen 
(OT Australia),  
Ms Siobhan Molloy 
(NZAOT), Sylvia and 
Merrolee plus 14 
network members.
Topic: Focus on 
registration boards/ 
regulatory bodies as 
curriculum drivers. 
Guest Presenter: 
Mr Jim Carmichael 
(OTC of Australia 
and New Zealand, 
Chair OT Registration 
Board of Qld) and Mr 
Andrew Charnock 
(NZROT), plus Prof 
Kay Martinez (JCU 
Evaluator)
Mid way evaluation.
number  
of  
participants
14  and 2 
presenters
14 and 5 
presenters
15 and 5 
presenters
number 
of higher 
education 
institutions 
represented
14
14
14
number of 
other  
institutions 
represented
0
3
2
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date/s 
of the 
event
23/2/11
9/3/11
7/4/11-
8/4/11
25/5/11
event title, 
location  
(city only) 
ELNetwork 
Wimba  
Webinar  
Meeting 4
ELNetwork 
Wimba  
Webinar  
Meeting 5
ELNetwork 
Workshop 
Brisbane
ELNetwork 
Wimba  
Webinar 6
Brief description of 
the purpose of the 
event
Topic: Focus on the 
higher educational 
system as a driver of 
curriculum. 
Guest Presenter:  
Dr Carol Nicol 
(ALTC), Prof Amanda 
Henderson ALTC 
Discipline Fellow.  
Topic: Focus on 
leadership qualities 
and social network-
ing tools (review 
of current tools 
website, Facebook, 
introduce iGOOGLE, 
Diigo, document 
sharing). 
Topic: Focus on  
curriculum vision,  
occupational  
philosophy,  
educational  
underpinnings,  
mechanics of  
curriculum reform, 
evaluation,  
reflection, stakeholder 
engagement. 
Guest Presenters: 
Dr Sandy O’Sullivan, 
Professor Fred 
D’Agostino, Dr Mia 
O’Brien, Ms Jeanette 
Isaacs Young. 
Topic : Focus on 
Stakeholder  
Engagement and 
Evaluation.
Guest Presenter: Dr 
Clair Hughes, TEDI.
number  
of  
participants
Attended by 
16 network 
members, 
Sylvia and 
Merrolee.
17
17
17
number 
of higher 
education 
institutions 
represented
14
15
15
15
number of 
other  
institutions 
represented
1
2
Table 4: Presentations for Emerging Leaders’ Network cont.
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date/s 
of the 
event
29/6/11
30/6/11
13/7/11
event title, 
location  
(city only) 
ELNetwork 
Lunch Special 
Interest Group 
Meeting at  OT 
Australia  
National  
Conference
OT Australia 
Conference
ELNetwork 
Wimba  
Webinar 7
Brief description of 
the purpose of the 
event
Catch up with EL-
Network members: 
Progress on Good 
Practice Guides
Creating social  
presence within 
virtual communities  
of practice Oral  
Presentation.  
Thursday 30th  
June 2011  
9:00am - 10:30am 
Occupational Therapy 
Workforce Issues 
session.
Where to from here? 
Sustainability and 
Evaluation of  
Fellowship Program 
Activities
Guest Evaluator:  
Ass Prof Kay Martinez
number  
of  
participants
14
60
16
number 
of higher 
education 
institutions 
represented
11
14
number of 
other  
institutions 
represented
Table 4: Presentations for Emerging Leaders’ Network cont.
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Evaluation of Emerging Leaders’ Network April face to face two day 
workshop summary
Most Useful Sessions
The most useful sessions reported by ELN members were designing content/ 
sequences, mapping curriculum processes and overview of educational theories 
with all members rating them as useful or very useful.  See Table 5.
Table 5: Workshop Session Usefulness
n=16
Overview of  
educational  
theories
Curriculum  
landscape  
and drivers
Creating  
team  
vision and  
philosophy
Managing  
yourself as  
curriculum  
leader
Designing  
content/ 
sequences
Mapping  
Curriculum  
processes
Networking 
and e tools
not at all  
useful =1 
0
0
0
1
0
0
1
somewhat 
useful =2
0
0
0
0
0
0
0
neutral=3
 
0
1
0
2
0
0
0
useful=4
2
5
3
9
1
2
7
very  
useful=5
14
9
13
4
15
14
8
mean
4.9
4.5
4.8
3.9
4.9
4.9
4.3
Supporting Individual Development
The most important aspect in supporting individual development was connecting 
with others, being able to discuss the issues, challenges and ways of approaching 
curriculum.  The resources provided and sessions were also highly regarded, the 
most beneficial being curriculum mapping, the educational theories, threshold  
concepts and information on engaging with stakeholders
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Supporting Curriculum Design
Once again the opportunity for networking and sharing of experiences with others 
was the most important element in supporting members as curriculum developers/
designers. Overall all content and resources provided were beneficial, in particular 
curriculum mapping. Members generally appreciated having resources and the 
“how to” nature of sessions. Specific knowledge which was beneficial included, 
understanding the context, importance of team approach, thinking strategically, 
developing a framework and/philosophy and thinking about future curriculum. 
Key Learnings
The most common responses were threshold concepts, education theories,  
having a team vision of philosophy, and that there is no right or wrong way.  
Others responses included the benefit of networking with others and working  
strategically, networking and e-tools, capstone courses and engaging with  
stakeholders.
Value of Meeting
All members strongly valued the face to face meeting. This enabled relationships 
to form/develop, provided an opportunity for networking and to share experiences, 
learning from others. The meeting also provided valuable time for deeper  
reflection and discussion.  
Forthcoming Webinars
Members suggested topics for the upcoming seminar curriculum evaluation,  
including how to maintain the momentum after the ALTC project finishes  
(suggestions of curriculum leaders group who meet regularly). A review of some  
of the topics from the workshop was also suggested including the topics of  
technology, curriculum implementation and the threshold concepts. Other suggestions 
included international examples of curriculum, discussing future directions in  
occupational therapy, leadership styles, and checking with others how changes 
have been implemented.
Recommendations for Changes
A number of members suggested that they be challenged using self SWOT  
analysis as leader. Other suggestions included more face to face time perhaps a 
longer or earlier workshop, the idea of sharing information, and mentors, and  
discussions centered on what leaders see as important for the profession.  
One member suggested improving technology, so there was better access for 
connecting. One member felt that the technology information provided too many 
options and another felt that instead of relaxation therapy perhaps information on 
how to survive in the academic/political environment would be better.  
Remaining in Contact
All members wanted to continue contact with the ELN members. Most common 
suggestion for how to maintain contact was through some form of online  
communication, examples included Facebook, Diigo, group emails, list serv or 
web conferences. The most popular being group emails or social network tools. 
Another common suggestion to maintain links was meetings at national OT  
conference and other conferences. One member suggested developing a group 
similar to that of ANZCOTE.
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Other Comments
Overall members commented on how much they enjoyed the event and that is 
was very informative with well-chosen inspiring speakers. A small number of  
members felt some aspects were rushed. The resources and sharing or  
experiences was beneficial and one member was looking forward to the shared 
pool of PPT and other resources.  
Pre-Post ELN survey results
changes post involvement in eln
On completion of the ELN, disappointingly only eight members (50%) completed 
a post evaluation survey as distinct to 100% (N=16) pre-ELN. This came at a time 
of end semester assessment finalisation and grading, post the national conference 
which was very busy. This may have contributed to poor response rate. These 
members were employed as lecturers (5), senior lecturers (1) and associate 
professors (2) who all had a teaching and research focused academic position. 
All but one of the members had a continuing tenure track position. There were 5 
female and 3 male members who completed the post evaluation survey and all 
were over the age of 30 years. Of the eight members who completed the survey, 
three reported a change in their position and academic responsibilities since being 
involved in the network. These three reported that they have new roles in their po-
sition such as a member of the learning and teaching committee, and coordinator 
roles, and that the ELN had contributed to these new positions. 
They reported that the ELN had contributed to changes in their responsibilities by 
providing useful information on management, curriculum drivers and providing a big 
picture perspective of curriculum and running an academic program. Of the eight 
members five sat on their school/division teaching and learning committee and 
three on the faculty level teaching and learning committee. One was a member of 
the board of studies and two were members of academic approvals committee. 
Other committees/boards which ELN members were a part of included campus, 
school and faculty research committees, faculty academic progress committee 
and course coordination and department academic board.  Since being involved  
in the ELN two members’ involvement on committees/boards had increased.  
One member was now on the course director committee for post graduate studies 
and the other member reported that they had not accepted a new position due to 
increased teaching load as a position was lost in their department. 
goals for the emerging leaders’ network
Post evaluation members were asked whether they felt they had met their identified 
goals such as to consolidate and further develop their capacity for curriculum  
development and leadership, and to develop an effective professional network  
with fellow academics who share an interest in curriculum development and  
leadership. All except one member who came late to the program felt that they had 
met their goals. The ELN either met or exceeded members’ expectations of how 
it would assist them to achieve their goals. Members expressed an increase in 
confidence from the experience, for example one member felt that they could see 
themselves as a head of department one day. One member also commented that 
with increasing demands placed on academic staff, it is a difficult time to work in a 
university context and that they found networking with others helpful. 
58
Promoting Excellence in Higher Education - Professor Sylvia Rodger 
The University of Queensland
experiences with and knowledge of curriculum development 
Initial Responsibility (N=16)
The majority of members had significant or full responsibility for individual courses/
subjects/units (94%) and the design of assessment for those courses (81%).  
At the time, 93% had had some involvement in local curriculum review processes. 
Post Responsibility (N=8)
Post involvement the majority of members of the ELN, showed significant or full 
responsibility for individual courses/subjects/units (81%) and the design of  
assessment for courses (81%). There appears to be an increase in the number 
of members coordinating a whole year level with significant and full responsibility 
changing from 34% to 62%. There also appears to be a rise in coordination of a 
specific term, with significant and full responsibility changing from 44% to 62%.  
The post evaluation survey does not appear to shown any change in ELN members 
involvement in curriculum review processes or engagement with stakeholders in 
curriculum development. See Table 6 for details.
Table 6: Curriculum Responsibilities of Members pre-post ELN (N=16 pre; N=8 post)
curriculum  
Responsibilities
Responsibility for 
individual courses 
involving teaching & 
coordination.
Design of assessment 
for individual courses
Coordination of a 
whole year level
Coordination of a  
specific stream
Coordination of a 
whole programme
Involvement in  
curriculum review 
processes
Engagement with 
stakeholders  
regarding  
curriculum  
development
pre vs  
post
Pre
Post
Pre
Post
Pre
Post
Pre
Post
Pre 
Post
Pre
Post
Pre
Post
None
0 (0%)
0 (0%)
0 (0%)
0 (0%)
4 (27%)
2 (25%)
4 (25%)
1 (12%)
3 (19%)
1 (12%)
1 (7%)
0 (0%)
0 (0%)
0 (0%)
level of Responsibility
Limited
1 (6%)
1 (12%)
1 (6%)
0 (0%)
3 (20%)
0 (0%)
3 (19%)
0 (0%)
5 (31%)
1 (12%)
3 (20%)
1 (12%)
5 (33%)
2 (25%)
some 
0 (0%)
0 (0%)
2 (12%)
1 (12%)
3 (20%)
1 (12%)
2 (12%)
2 (25%)
4 (25%)
1 (12%)
4 (27%)
2 (25%)
 
6 (40%)
2 (25%)
Significant
3 (19%)
1 (12%)
4 (25%)
1 (12%)
1 (7%)
0 (0%)
1 (6%)
1 (12%)
1 (6%)
1 (12%)
6 (40%)
3 (38%)
 
3 (20%)
3 (38%)
Full
12 (75%)
6 (75%)
9 (56%)
6 (75%)
4 (27%)
5 (62%)
6 (38%)
4 (50%)
3 (19%)
4 (50%)
1 (7%)
2 (25%) 
1 (7%)
1 (12%)
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Members who completed the post evaluation survey commented on their  
curriculum responsibility changes since being involved in the ELN. Most had more 
responsibilities related to curriculum development. Many members had new roles 
such as course director, first year coordinator curriculum coordinator and  
undergraduate program coordinator. Others commented that their skill  
development from the ELN program had allowed them to discuss and be involved 
in curriculum issues with more confidence and a greater vision. 
Initial Familiarity (N=16)
The majority of members were very or extremely familiar with tertiary graduate  
attributes (62%), curriculum approval processes at their local universities (62%) 
and registration processes (50%). The ELN members were less familiar with 
WFOT (2002) Minimum Standards, accreditation procedures, implications of  
national registration for students, curriculum literature, and national agendas. 
Post Familiarity (N=8)
The majority of members were also post evaluation very or extremely familiar with 
tertiary graduate attributes (88%) and curriculum approval processes at their local 
universities (88%). Members were more familiar with WFOT minimum standards 
with all members being at least somewhat familiar and most being very or  
extremely familiar (75%). Members were also more familiar with WFOT  
accreditation procedures, OT Australia/NZAOT programme accreditation  
processes, and impactions for national registration for occupational therapy  
programmes/students with all members being somewhat familiar. There also 
seemed to be improvement in members’ familiarity with national curriculum 
agendas in the higher education sector were all members except one were at 
least somewhat familiar where as initially before involvement in the ELN 75% of 
members were only a little or not at all familiar. Members were also slightly more 
familiar with curriculum development literature with 88% being at least somewhat 
familiar, compared to pre ELN, with 62% being at least somewhat familiar. See 
Table 7 for details.  
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Table 7: Curriculum Familiarity Pre-Post ELN (N=16 pre; N=8 post)
curriculum  
Familiarity
WFOT Minimum  
Standards for the  
Education of  
Occupational  
Therapists (WFOT, 
2002)
WFOT accreditation 
procedures
OT Australia/NZAOT 
programme  
accreditation  
processes
Registration processes 
for OTs in Australia or 
New Zealand
Implications of national 
registration for OT  
programmes/students
National curriculum 
agendas in higher 
education sector
Literature about  
curriculum  
development/renewal/
design
Tertiary level specific 
generic graduate  
attributes
Your university  
curriculum approval 
processes
pre vs  
post
Pre
Post 
 
 
 
Pre
Post
Pre
Post
 
 
Pre
Post 
Pre 
Post
 
Pre
Post 
Pre
Post 
 
Pre
Post
 
Pre
Post
none
 
0(0%)
0(0%)
 
 
 
 
2(12%)
0(0%)
0(0%)
0(0%)
2(12%)
0(0%)
 
1(6%)
0(0%) 
4(25%)
1(12%) 
1(6%)
0(0%)
0(0%)
0(0%)
 
0(0%)
0(0%)
level of Familiarity
a little bit
4(25%)
0(0%)
 
 
 
 
4(25%)
0(0%)
5(31%)
0(0%)
1(6%)
0(0%) 
3(19%)
0(0%) 
8(50%)
0(0%) 
5(31%)
1(12%)
1(6%)
0(0%)
 
0(0%)
0(0%)
somewhat 
5(31%)
2(25%)
 
 
 
 
6(38%)
3(38%)
7(44%)
2(25%)
5(31%)
3(38%) 
5(31%)
4(50%) 
4(25%)
6(75%) 
8(50%)
4(50%)
5(31%)
1(12%)
 
6(38%)
1(12%)
very 
 
5(31%)
5(62%)
 
 
 
 
3(19%)
5(62%)
2(12%)
3(38%)
6(38%)
3(38%) 
6(38%)
2(25%) 
0(0%)
1(12%) 
1(6%)
2(25%)
9(56%)
4(50%)
 
9(56%)
 (50%)
extremely 
 
2(12%)
1(12%)
 
 
 
 
1(6%)
0( 0%)
2(12%)
3(38%)
2(12%)
2(25%) 
1(6%)
2(25%) 
0(0%)
0(0%) 
1(6%)
1(12%)
1(6%)
3(38%)
 
1(6%)
3(38%)
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Members commented on what aspects of the ELN were particularly important in 
changing their familiarity with these curriculum aspects. There were many aspects 
of the ELN that members found beneficial including threshold concepts, capstone 
course, literature about curriculum development/design/renewal, tertiary specific 
generic graduate attribute information, engaging first years, curriculum design, 
alignment and registration board member information. Other aspects included 
information on educational approaches, awareness of national competency  
standards, information on the importance of recruitment and retention. Members 
felt both the webinars and face to face sessions were beneficial, and one member 
commented on the expertise of the presenters being important and that it was 
helpful to have a macro level presented and then relate this back to occupational 
therapy.  
Initial Confidence
The majority of members felt somewhat to very confident (63%) in establishing  
a shared curriculum vision with their academic team. While most were generally  
confident in identifying key stakeholder groups, occupational therapy specific 
and other curricula, and curriculum drivers within their local context, they were 
less confident in identifying curriculum drivers external to their local university 
context. Members generally felt confident developing ongoing curriculum review 
processes, but felt less confident developing processes for curriculum mapping 
across programmes and developing processes for discussing curriculum matters 
with their academic team. The matters in which members were  lacking confidence 
were: evaluating changes made to curriculum (47%), current personal level of 
knowledge and skills in change management (40%), current personal leadership skills 
within their local team (38%), educational theories relevant to learning in higher 
education (38%), developing unifying philosophies within their team of either  
occupational (37%) or educational (37%) nature, and engaging their team in  
reflection about implemented curriculum changes (31%).
Post Confidence
All members post evaluation were somewhat or very confident in establishing a 
shared curriculum vision with their academic team. All members were again post 
survey generally confident in identifying key stakeholder groups, occupational  
therapy specific and other curricula, and curriculum drivers within their local  
context. They were more confident in identifying curriculum drivers external to their 
local university context post ELN. Members were more confident developing  
processes for curriculum mapping and developing processes for discussing  
curriculum matters with their academic team, with 75% and 87% respectively at 
least somewhat confident. Improvements in confidence were seen in evaluating 
changes to curriculum with only 12% under confident.  Improvements were seen  
in the level of members under confidence in some areas, including current personal 
level of knowledge and skills in change management (24%), current personal 
leadership skills within their local team (12%), educational theories relevant to 
learning in higher education (12%), developing unifying philosophies within their 
team of either occupational (12%) or educational (25%) nature, and engaging their 
team in reflection about implemented curriculum changes (12%).  
See Table 8 for details.
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Table 8: Confidence levels of Members Pre-Post ELN (N=16 pre; N=8 post)
Level of Confidencecurriculum  
matters
Setting a  
curriculum  
vision with the  
academic team 
with whom you 
work
Identifying  
curriculum  
drivers within 
your context
Identifying  
curriculum  
drivers external 
to your  
university  
context
Identifying key 
stakeholder 
groups
Identifying OT 
specific and 
other curricula
Developing 
processes for 
discussion of  
curriculum  
matters within 
your team
Developing 
structures/ 
processes for  
curriculum  
mapping
Developing 
ongoing  
curriculum r/v  
processes
pre 
vs  
post
Pre
Post 
 
 
 
Pre
Post
 
Pre
Post
 
 
 
Pre
Post 
Pre 
Post
 
Pre
Post 
Pre
Post 
 
Pre
Post
none/
very 
under
1(6%)
0(0%)
0(0%)
0(0%)
0(0%)
0(0%)
0(0%)
0(0%)
0(0%)
0(0%)
0(0%)
0(0%)
 
 
1(6%)
0(0%)
0(0%)
0(0%)
under
 
4(25%)
0(0%)
 
 
 
 
4(25%)
0(0%)
 
5(31%)
0(0%)
1(6%)
0(0%) 
3(19%)
0 (0%) 
8(50%)
0(0%) 
5(31%)
1(12%)
1(6%)
0(0%)
somewhat 
under 
5(31%)
2(25%)
 
 
 
 
6(38%)
3(38%)
 
7(44%)
2(25%)
 
5(31%)
3(38%) 
5(31%)
4 (50%) 
4(25%)
6 (75%) 
 
8(50%)
4(50%)
5(31%)
1(12%)
neutral 
 
5(31%)
5(62%)
 
 
 
 
3(19%)
5(62%)
 
2(12%)
3(38%)
6(38%)
3(38%) 
6(38%)
2 (25%) 
0(0%)
1(12%) 
1(6%)
2(25%)
9(56%)
4(50%)
 
somewhat 
Confident 
2(12%)
1(12%)
 
 
 
 
1(6%)
0( 0%)
 
2(12%)
3(38%)
2(12%)
2(25%) 
1(6%)
2 (25%) 
0(0%)
0(0%) 
1(6%)
1(12%)
1(6%)
3(38%)
very
3(19%)
2(25%)
 
1(7%)
3(38%)
 
2(12%)
3(38%)
1(6%)
3(38%)
 
3(19%)
3 (38%)
 
2(13%)
5 (62%)
2(12%)
2(25%)
1(6%)
4(50%)
0(0%)
0(0%)
1(7%)
1(12%)
 
 
1(6%)
1(12%)
1(6%)
1(12%)
 
0(0%)
0 (0%)
 
0(0%)
0(0%)
0(0%)
1(12%)
0(0%)
0(0%)
extremely
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Level of Confidencecurriculum  
matters
Evaluating 
changes made 
to the  
curriculum at 
your university
Engaging your 
team in  
reflection about 
curriculum 
changes  
implemented
Developing a 
unifying  
occupational 
philosophy 
within your team
Developing a 
unifying  
educational  
philosophy 
within your team
Your current 
knowledge and 
skills in change 
management
Your current 
leadership skills 
within your team
Educational  
theories  
relevant to 
learning in the 
higher education 
sector
If your HoS left 
tomorrow,  
confidence in 
taking  
responsibility for 
all curriculum
pre 
vs  
post none/
very 
under
under
 
somewhat 
under 
neutral 
 
somewhat 
Confident
very extremely
Pre  0(0%) 1(7%) 6(40%) 4(27%) 3(20%) 1(7%) 0(0%)
Post  0(0%) 1(12%) 0(0%) 1(12%) 4(50%) 2(25%) 0(0%)
Pre  0(0%) 1(6%) 4(25%) 3(19%) 7(44%) 1(6%) 0(0%)
Post  0(0%) 0(0%) 1(12%) 1(12%) 2(25%) 4(50%) 0(0%)
Pre  0(0%) 1(6%) 5(31%) 0(0%) 7(44%) 3(19%) 0(0%) 
Post  0(0%) 0(0%) 1(12%) 0(0%) 4(50%) 3(38%) 0(0%)
Pre  0(0%) 1(6%) 5(31%) 3(19%) 7(44%) 0(0%) 0(0%)
Post   0(0%) 0(0%) 2(25%) 0(0)% 4(50%) 2(25%) 0(0%)
Post   0(0%) 0 (0%) 2 (25%) 0 (0)% 4 (50%) 2(25%) 0(0%)
Post  0(0%) 1(12%) 1(12%) 2(25%) 3(38%) 0 (0%) 1 (12%)
Pre  0(0%) 0(0%) 6(38%) 2(12%) 8(50%) 0(0%) 0(0%)
Post  0(0%) 0(0%) 1(12%) 1(12%) 5(62%) 1(12%) 0(0%)
Pre  0(0%) 0(0%) 6 (38%) 1(6%) 6(38%) 3(19%) 0(0%) 
Post  0(0%) 0(0%) 1(12%) 3(38%) 3(38%) 1 12%) 0(0%)
Pre  2(13%) 5(33%) 2(13%) 1(7%) 5(33%) 0(0%) 0(0%)
Post  0(0%) 0(0%) 2(29%) 1(14%) 4(57%) 0(0%) 0(0%)
Table 8: Confidence levels of Members Pre-Post ELN (N=16 pre; N=8 post) cont.
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Members identified aspects of the ELN, which assisted them in improving their 
confidence in these areas. Most often referred to as assisting members was  
networking; they valued the group/peer process and the space and time to focus 
on curriculum development. A number of members also mentioned the Wimba 
sessions and in particular specific information on curriculum mapping, and  
threshold concepts. Other valued aspects included information on occupation 
based philosophy, curriculum evaluation, technology, adult learning theories, 
curriculum alignment, graduate attributes, curriculum drivers, stakeholders and 
discovering the hidden elements of the curriculum.
social networking and technology 
Initially as a group, the ELN members were mostly very interested (88%) in peer 
collaboration as a means to support personal learning and professional  
development. Most were at least somewhat interested (94%) in using social web 
and other virtual tools for networking; 87% were more than somewhat interested in 
hearing and learning from others in the group with experience in using such tools 
for this purpose.
In the initial survey the virtual/web networking media which members were most 
familiar with was Facebook and Skype. Approximately 75% of the group was  
unfamiliar with LinkedIn, Eluminate and Wimba Live. While more than half of the 
members had an active social account on Facebook (56%), 94% did not use  
Facebook for professional purposes. The majority of members had used Skype 
teleconferences for meetings (69%) and for most members (64%) the use of 
Skype was permitted by their local institution.
Post evaluation, members were most familiar with Wimba Live, Skype and drop 
box. Members were most unfamiliar with Linkedin, Eluminate, Diigo and RSS 
feeds post evaluation. Post evaluation 100% of members did have a professional 
account for Facebook, 50% had used Wimba and 75% had used Skype for  
teaching or meetings, compared to 7% and 69% prior to commencing the ELN. 
See Tables 9 and 10 for details.
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Table 9: Familiarity with Communication Methods pre-post ELN (N=16 pre; N=8 post)
not at all a little bit somewhat  very extremely
Pre 1(6%) 4(25%) 3(19%) 4(25%) 4(25%)
Post 3(38%) 0(0%) 0(0%) 3(38%) 2(25%)
Pre 6(38%) 8(50%) 2(12%) 0(0%) 0(0%)
Post 4(50%) 3(38%) 0(0%) 1(12%) 0 (0%)
Pre 12(75%) 2(12%) 2(12%) 0(0%) 0(0%)
Post 5(62%) 2(25%) 1(12%) 0(0%) 0(0%)
Pre 12(75%) 2(12%) 1(6%) 1(6%) 0(0%)
Post 5(62%) 1(12%) 2(25%) 0(0%) 0(0%)
Pre  11(73%) 2(12%) 1(7%) 0(0%) 1(7%)
Post 0(0%) 0(0%) 2(25%) 5(62%) 1(12%)
Pre 1(6%) 5(31%) 1(6%) 3(19%) 6(38%)
Post 0(0%) 1(12%) 2(25%) 4(50%) 1(12%)
Pre 8(50%) 2(12%) 3(19%) 2(12%) 1(6%)
Post 1(12%) 2(25%) 2(25%) 3(38%) 0(0%)
Post only  2(25%) 1(12%) 3(38%) 2(25%) 0(0%)
Post only 0(0%) 0(0%) 1(12%) 4(50%) 3(38%)
communication  
medium
Facebook
Twitter
LinkedIn
Elluminate
Wimba Live
Skype  
teleconferences or 
videoconferences
RSS feeds 
Diigo
Drop box
pre vs  
post
level of Familiarity
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Table 10: Communication Medium Use pre-post ELN Network (pre N=16, post N=8)
pre vs post yes no
Do you have an active Facebook page 
for social use?
Do you have an active Facebook page 
for professional use?
Do you have a LinkedIn account?
Have you ever used Elluminate?
Does your employer have a license for 
Elluminate?
Have you used Elluminate for teaching or 
meetings?
Have you set up and facilitated learning 
or led a meeting with Elluminate?
Have you ever used Wimba Live?
Does your employer have a license for 
Wimba Live?
Have you used Wimba Live for teaching 
or meetings?
Have you set up and facilitated learning 
or led a meeting with Wimba Live?
Have you ever used Skype  
teleconferences or videoconferences for 
meetings/teaching?
Does your institution let you use Skype 
for teaching/meeting purposes?
Pre 9 (56%) 7 (44%)
Pre 1 (6%) 15 (94%)
Post 0 (0%) 100%
Pre only 1 (6%) 15 (94%)
Pre only  3 (19%) 13 (81%)
Pre only 3 (25%) 9 (75%)
Pre only 2 (12%) 14 (88%)
Pre only  1 (7%) 14 (93%)
Pre only  1 (7%) 14 (93%)
Post 5 (62%) 3 (38%)
Post 4 (50%) 4 (50%)
Pre only 5 (38%) 8 (62%)
Pre 1 (6%) 15 (94%)
Pre 9 (64%) 5 (36%)
Post 6 (75%) 2 (25%)
Pre 11 (69%) 5 (31%)
Post 1 (12%) 7 (88%)
Pre   1 (7%)  14 (93%)
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engagement with stakeholders
Initial Engagement with Stakeholders
The key stakeholders identified by the members were faculty, students and  
prospective employers. Other stakeholders identified included registration board/s, 
professional associations, clinicians, fieldwork providers, clients/consumers of  
occupational therapy services, and curriculum advisory boards. There were a 
range of responses in terms of effective engagement with stakeholders. Most 
members felt that they engaged at least somewhat effectively  with students 
(94%), but the majority felt that they do not engage effectively with occupational 
therapy services users/consumers, with 25% indicating engagement was not at  
all effective and 44% indicating engagement was only minimally effective.  
The stakeholders with whom members most regularly engaged seemed to be 
students and occupational therapy clinicians/ supervisors. Approximately a third 
of the members indicated no engagement with occupational therapy employers, 
professional associations or regulatory bodies; 50% of the members indicated no 
engagement with occupational therapy service users/clients in curriculum  
development.
Post Engagement with Stakeholders
Post ELN members felt they engaged effectively with students, occupational  
therapy supervisors and clinicians and professional associations. Members again 
rated their engagement as the least effective with the end users of occupational 
therapy with 75% of members rating their engagement as minimally or not all  
effective. Again the members reported that their programmes/schools most  
frequently engage with students and occupational therapy clinicians and  
supervisors and least engaged with end users regulatory bodies and employers. 
Half of the respondents do not engage with end users of occupational therapy 
services at all and 25% do not engage with employers of occupational  
therapists at all.   
As a result of the ELN most (75%) of members felt there would be a change to 
who their programme/school engages with as stakeholders. Some members  
commented that consumers, students and referrers to occupational therapy  
services need to be engaged more. One member commented that the stakeholders 
on their external advisory committee had expanded and another had established  
a committee of key stakeholders and academic staff. 
The processes with which stakeholders are engaged with school/programmes 
was felt to change as a result of the ELN also by seven out of the 8 members who 
responded. One member commented that more invited forums are now occurring.  
Involving a more diverse range of stakeholders on committees was commented 
on, and a number of members commented that they are reviewing ways of  
engaging with stakeholders. See Table 11 and 12 for details.
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Table 11: Stakeholder Engagement pre-post ELN (pre N=16, post N=8)
not at all  minimally  somewhat  effective very 
effective effective effective  effective
Pre 0 (0%) 1 (6%) 6 (38%) 7 (44%) 2 (12%)
Post 0 (0%) 0 (0%) 3 (38%) 5 (62%) 0 (0%)
Pre 0 (0%) 0 (0%) 5 (31%) 11 (69%) 0 (0%)
Post 0 (0%) 1 (12%) 2 (25%) 3 (38%) 2 (25%)
Pre 0 (0%) 4 (25%) 7 (44%) 5 (31%) 0 (0%)
Post 0 (0%) 3 (38%) 1 (12%) 4 (50%) 0 (0%)
Pre 0 (0%) 3 (19%) 5 (31%) 4 (25%) 4 (25%)
Post 0 (0%) 0 (0%) 3 (38%) 2 (25%) 3 (38%)
Pre 3 (19%) 4 (25%) 3 (19%) 2 (12%) 4 (25%)
Post 1 (12%) 2 (25%) 2 (25%) 2 (25%) 1 (12%)
Pre 4 (25%) 7 (44%) 5 (31%) 0 (0%) 0 (0%)
Post 1 (12%) 5 (62%) 1 (12%) 1 (12%) 0 (0%)
stakeholders
Students
Occupational therapy 
clinicians/supervisors
Employers of  
occupational  
therapists
The professional  
association  
(state and national)
The regulatory body 
(National  
Registration Board/
OTC/COTRB)
End users  of  
occupational therapy 
services (clients/ 
consumers/carers)
pre vs  
post
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Table 12:  Frequency of Engagement with Stakeholders (pre N=16, post N=8)
not at all  annually  six  monthly 
  monthly
Pre 0 (0%) 1 (6%) 10 (62%) 5 (31%) 0 (0%)
Post 0 (0%) 1 (12%) 4 (50%) 2 (25%) 1 (12%)
Pre 1 (6%) 1 (6%) 11 (69%) 2 (12%) 1 (6%)
Post 0 (0%) 1 (12%) 5 (62%) 2 (25%) 0 (0%)
Pre 5 (31%) 5 (31%) 5 (31%) 1 (6%) 0 (0%)
Post 2 (25%) 4 (50%) 1 (12%) 1 (12%) 0 (0%)
Pre 5 (31%) 8 (50%) 2 (12%) 1 (6%) 0 (0%)
Post 1 (12%) 4 (50%) 2 (25%) 1 (12%) 0 (0%)
Pre 5 (33%) 8 (53%) 2 (13%) 0 (0%) 0 (0%)
Post 1 (12%) 6 (75%) 1 (12%) 0 (0%) 0 (0%)
Pre 8 (50%) 5 (31%) 3 (19%) 0 (0%) 0 (0%)
Post 4 (50%) 3 (38%) 1 (12%) 0 (0%) 0 (0%)
stakeholders
Students
Occupational therapy 
clinicians/supervisors
Employers of  
occupational  
therapists
The professional  
association  
(state and national)
The regulatory body 
(National Registration 
Board/OTC/COTRB)
End users of  
occupational therapy 
services (clients/ 
consumers/carers)
pre vs  
post 
weekly  
or more
often
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curriculum evaluation
Initially evaluation processes utilised at the members’ universities to obtain  
feedback on curriculum change included: purpose designed tools completed by 
students, formal review processes as part of university and professional  
accreditation, curriculum advisory boards, focus groups with students, meetings, 
graduate destinations, and feedback from graduate, placement supervisors and 
employers. 
As a result of the ELN three of the eight members who completed the post  
evaluation felt that there would be changes to the evaluation processes of  
curriculum. One member commented that they would be using the Add, Discard 
approach to solicit feedback from students and that they would meet with students 
representatives twice per year.  Another member commented that they would like 
to have a student focus group to review certain aspects of the curriculum such as 
threshold concepts and hidden elements. 
curriculum mapping processes
The most commonly identified processes for curriculum mapping were formal  
staff meetings/discussions, and developing matrices and spreadsheets.  
Members identified a range of indicators/criteria against which curriculum is 
mapped, including tertiary graduate attributes, competency standards, ICF  
categories and WFOT standards. The group also identified a broad range of  
aspects of the curriculum which were mapped. Content delivery methods, such  
as assessment, fieldwork hours and year levels were identified. More commonly,  
it was strands of content that were identified, including: human occupations,  
client-centredness, life stages, environment/context, the OT process, professional 
reasoning, professional identity, professional development, interprofessional  
practice and evidence-based practice. 
Changes to the mapping processes of content/streams/themes for the overall  
curriculum of programmes/schools were perceived as a result of the ELN by 62% 
of members. Members described that the ELN had been valuable in contributing 
to their mapping processes. They were completing activities such as mapping new 
courses, UoS content of a new curriculum, trying to align OTAL professional  
competencies with university graduate attributes and reviewing streams and 
themes of a curriculum at the end of the year. The specific aspects of what is 
mapped was perceived to change as a result of the ELN by 71% of members.  
These changes included mapping first year professional skills and service  
teaching, second year evidence based practice and looking at threshold concepts 
and hidden curriculum.
support for curriculum development /renewal
In the initial survey members were asked to comments on local supports in  
curriculum renewal development. The most common supports to assist staff in  
curriculum renewal/development were teaching and learning committees (88%), 
CPD in service sessions focused on teaching and learning matters (88%), and 
institutional teaching development centres that provide CPD for staff or provide 
consultancy regarding curriculum design (75%).
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Post ELN members were asked what would be the most useful supports to  
optimise their leadership role in curriculum development and renewal. Members 
commented that the most valuable support for transition to a leadership role in 
curriculum would be continuing engagement with the ELN, with colleagues who 
provide peer support and continue to learn together. Another commonly reported 
support was mentoring. One member commented that this would be invaluable to 
their transition into leadership roles.  A couple of members commented that more 
time to focus on curriculum development would be beneficial.  
post evaluation changes to curriculum
Of the eight members who completed the post evaluation survey, two felt that as a 
result of engaging in the ELN their school’s vision statement may change.   
Other members felt, they were unable to change this in their position and that their 
statement was good however will be reviewed. 
As a result of engaging in the ELN 50% of members felt that their pre-eminent 
educational theory would change. Individual members commented that this would 
change in relation to key stone and capstone units, that they will be looking at  
new paradigms in relation to the units they coordinate and teach, that they feel it  
should change but again are unable to make change in their current position.   
Other individual members commented that they are considering PBL as an  
educational stream within curriculum and another commented on a general review 
of the teaching philosophy. 
Five members (63%) felt that the occupational philosophy of their programme/
school would change based on their engagement in the ELN. A couple of  
members had already enacted change and other members were educating their 
colleagues and initiating new discussions around the philosophy. 
Changes in the educational models/theories that the curriculum draws upon was 
reported by two members as a result of the ELN. One member commented that 
since discussions with the ELN members that they have installed the PEOP model 
is the primary model to guide the curriculum.  Another member commented that 
their beliefs and understandings were reinforced by the ELN and was now able to 
go forth with change more confidently. 
general comments about involvement in the eln
On completion of the ELN, all members who completed the post survey described  
a very positive experience. They found it extremely valuable resource for  
their development as leaders in curriculum development and described  
increased confidence. One member felt slightly removed from the group being in  
New Zealand however commented that they will make efforts to link in with other 
universities in New Zealand. Another member commented that it would be  
useful to liaise with ANZCOTE, OTAL executive and the National Registration 
Body once it is formed. The experience however was overall rewarding and  
inspiring for members.    
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Part 4: Reflection on fellowship
Lessons learnt - Factors contributing to fellowship success
• There is a need to be flexible in engaging with academics. The membership   
 of the ELN changed due to family and work circumstances of some group   
 members. In January 2011, we lost one member who resigned due to family   
 caretaking issues however we also gained a member who contacted me   
 for help as new appointee to program convenor of a new OT program that was  
 not operational at the outset of the fellowship. In another university changes in  
 responsibility meant a change in group membership. Having all webinars   
 recorded enabled new members to catch up on content they had missed. 
• everything takes longer than you think! ANZCOTE heads of program/  
 school took longer to nominate staff members to participate in ELN than   
 anticipated. They needed information about the project to help decided and   
 some struggled to identify just one person. Several asked to nominate more   
 than one which I agreed to at two universities.
• developing FaQs for busy people was really helpful. I developed an FAQ  
 sheet for ANZCOTE heads to assist them in choosing who they wished   
 to nominate for the ELNetwork. This saved time for me and them so that lots   
 of in depth individual discussions were minimised. Although some of these   
 were necessary despite the FAQS, the personal touch is always important.
• some universities will not be interested and this is oK! I had expected all  
 ANZCOTE heads would jump at the opportunity and most did (14/16  
 universities with OT programs at the start). Some had other priorities or not   
 the right people so two universities were not involved. This enabled us to free   
 up some spots for universities wanting to send more than one person.
• not everyone can attend all meetings so alternative mechanisms for  
 accessing content are required! Due to time zone differences across Australia  
 and New Zealand, ELNetwork members’ teaching commitments and for some  
 periods of long service leave (LSL) meant that not all members could attend   
 all meetings. Helping members come up to speed with content missed was   
 made possible by always having a back up medium for information  
 delivery such as recording of teleconferences, audio recording of Wimba  
 Webinars that were uploaded after the meeting for people to access, review   
 content. Making sure agendas, reading and other useful documents, links were  
 located on ELNetwork website has also been helpful.
• webinars were best run with two facilitators, one  who is responsible for  
 content, chairing, facilitation of discussion, introduction of guests and the other  
 whose job it is to troubleshoot IT issues with Wimba, Blackboard virtual class  
 room, help people come in/out of session, monitor the chat site etc. This allows  
 webinars to flow and have good cohesion so chair/presenters are not  
 distracted by often time consuming technical issues. 
• don’t try to do it all yourself. Know your strengths and bring consultants  
 in to assist where necessary. What has been critical for me has been the   
 early appointment of Merrolee Penman as Social Network/etools consultant to  
 my  fellowship. I simply would not have got the ELNetwork off the ground in   
 a timely way to manage the content needed to be addressed, ELNet   
 work members’ needs if I was trying to learn by myself the technology tools   
 from scratch. Merrolee has been able to help bring me up to speed quickly and  
 has taken responsibility for a lot of technical aspects that I simply would not   
 have had time to manage. 
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• early appointment and meetings with external evaluator was critical.  
 Prof Kay Martinez has been invaluable as an inside/outside evaluator.  
 A full day meeting with her enabled us to come up with a mutually agreed upon  
 evaluation plan. I knew Kay prior to the fellowship and we already had a good  
 working relationship from a prior ALTC project. This made a big difference   
 in helping us get on the same page. Kay’s reflections and questioning as   
 critical friend have been invaluable. 
• people have stepped up to the plate earlier than expected! Two ELNetwork  
 members at Monash jointly took on Program Co-Convenor Roles in  
 occupational therapy  in January 2011 with the resignation of a long  
 standing experienced staff member in this role. One member at Deakin was   
 given the task of developing a new graduate entry program (currently they   
 have a bachelor program). The two ELNetwork members at UQ have taken on  
 more responsibility in UG and GEMS coordinator roles while I was  
 undertaking the ALTC fellowship. One of the ELNetwork members has   
 been appointed to head a new occupational therapy program at Central   
 Qld University from 2012 at associate professor level. The new head of  
 program at Canberra University joined the group in 2011. At the end of the  
 fellowship another ELNetwork member at a regional university was applying  
 for a Student Transition and Recruitment (STAR) project at Faculty level  
 focussing on first year transition pedagogy across the whole faculty.  
 The participants reported that the confidence gained via the network and  
 opportunities to interact, to work with others and be inspired by some of these  
 new roles and their possibilities, positively contributed to their uptake of these  
 positions.
• links with other altc Fellows were useful. Both current and past Fellows’  
 work available on the ALTC website provided practical and relevant    
 information that fed into various activities, for example Jacqui Macdonald’s   
 work on communities of practice (CoPs), attending some of her sessions,   
 her networks in CoPs at UQ and support of the UQ meta-CoP group  
 provided me with support in facilitating my emerging leaders’ community. 
 Other examples of useful materials included Professor Geoffrey Scott’s work   
 on leadership and curriculum, Prof Beverley Oliver’s work on graduate   
 outcomes, and Prof Stephen Billet’s work on work integrated learning. Having  
 Profs Oliver and Cranney as current and previous fellows on my fellowship   
 advisory group was also extremely useful as their advice was very pertinent   
 both from a content and process perspective.
Challenges met during the fellowship
• technology and social networking sites are not stable, change regularly   
 and are updated all the time, often unexpectedly and without forewarning.  
 We  needed to reset some of our Facebook group sites, google site, google   
 analytics, and BlackBoard. Having a consultant in e technologies was critical   
 to the success of the fellowship in enabling activities to be carried out in a   
 timely manner.
• Finding a 3 months space given other uQ responsibilities has been   
 challenging. Unprecedented and unexpected staff change over in OT at   
 UQ has meant I am trying to manage advertisement and selection of 4 new   
 staff. This loss of experienced staff and need to up skill new staff coming   
 in, has meant handing over the headship for 3 months was not going to be   
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 possible. Negotiating two days as HOD and 3 days on ALTC over an extended  
 period of time during semester 1 2011 was in theory a workable strategy. I was  
 able to delegate some tasks to my two ELNetwork members from UQ to help   
 them step up to the plate. In practice it was very difficult to separate out the two  
 roles across the week.
Reflections on my experiences
The fellowship provided me the opportunity to reflect on my leadership  
experiences within program leadership and curriculum design over the past 10 
years during which I have been head of Division of Occupational Therapy at UQ. 
What became clear was that I had worked mostly from my ‘instincts’ about what 
needed to be done and how this should be done in leading a curriculum reform 
process. However on reading more about some of the theories and literature  
underpinning curriculum design and looking further into the literature in health 
more generally, it appeared that what I had been instinctively doing was indeed 
very sound and consistent with good practice at this point in time.
The fellowship also provided opportunities for me to meet and learn from past  
and current ALTC Fellows whose work was related and who were able to provide  
assistance, advice and helped me to reflect on the work that I was progressing. 
This occurred via engagement with my fellowship advisory group, meetings of  
fellows and other ALTC events. It provided me with a personal network of  
colleagues that I may not have otherwise developed. The fellowship title provided 
me with some legitimacy in engaging with this group and I found generous people, 
passionate about curriculum, leadership and the advancement of the sector.  
This provided me with opportunities for discussion that are much needed and  
energising but that we rarely have time to pursue. From that perspective the  
dedicated fellowship time over the year was invaluable.
It was also useful to know that some of the complex issues I was struggling with 
(such as consumer engagement, keeping staff energised when they are change 
weary) were also the ones others struggled with and to be able to discuss these 
even if solutions were not easy.
It was valuable to work with a highly experienced tertiary educator of the calibre of 
Kay Martinez, whose experience in the sector was significant. Kay introduced me 
to ‘insider and outsider’ perspectives to evaluation. She also helped me to see that 
while I was working with developing a framework for curriculum development at 
undergraduate/masters entry level in occupational therapy to help the emerging  
leaders and as a basis for my resource development, I was also developing a  
‘curriculum’ of sorts for the emerging leaders. She helped me reflect on and  
appreciate at a ‘meta’ level the decisions I was making about the content I worked 
through with them and appreciate that I was using key curriculum development as 
well as leadership principles. This had not been obvious to me until I engaged in 
an evaluation planning meeting with her early in the scholarship. These insights 
were illuminating. Some of the leadership principles I used included recognition 
that I did not know it all, nor have all the skills I needed. Hence I bought experts in 
to work with me on certain topic areas, and brought in Merrolee Penman’s  
expertise in use of social networking tools to aid in communication, collaboration 
and connection across two countries and 15 institutions. Kay also helped me  
appreciate that the decisions I was making about what topics to introduce to the 
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ELN and when, related to the curriculum content and sequence decisions we face 
with undergraduates/ masters curriculum and that my desire to develop a  
community of practice that was connected socially and professionally also reflects 
a need to engage students in a meaningful way with the content to be mastered. 
These and other realisations led me to be able to share these insights with the 
ELN group, so that I could ‘walk and talk the talk’ about leadership and curriculum 
frameworks.
During my fellowship year I was awarded the Sylvia Docker Award that  
acknowledged my career to date as a significant leader in occupational therapy. 
My Sylvia Docker Memorial lecture delivered in June 2011 at the National 
Occupational Therapy Conference enabled me to reflect further on leadership  
in the profession more broadly but also to showcase the ELN, the need for  
succession planning, and characteristics of leadership in challenging times.   
The topic and content of the lecture became clear to me as I was immersed in 
reading about, role modelling and supporting the development and capacity of  
a new generation of leaders. 
At the commencement of the fellowship year, I had no strong sense of what would 
eventuate, although I had some clear objectives and a broad plan. The details 
emerged over time and I was generally able to meet the goals I had set.  
While I had a broad image of what might be achieved, I am pleased with the way 
the resources have come together and how the ELN participants engaged and  
am gratified to see the positive impact the experience has had on them and the  
positions that many have attained during this time. I would like the think the ELN  
in some small way has assisted with and prepared them for the leadership  
challenges and new positions they have embraced.
What comes next? I am grateful to the ALTC for supporting my application for a 
discipline teaching and learning network over the next two years which will allow 
me to continue to engage the ELN, the ANZCOTE heads of schools/programs and 
the broader occupational therapy academic community. This will provide  
opportunities for discussion, connection and workshops about important teaching and 
learning, curriculum and leadership matters within occupational therapy. I hope 
that the resources developed will be useful beyond the ELN group, and in  
Australia and internationally. I am submitting abstracts related to outcomes of 
the ALTC fellowship for the Council of Occupational Therapists for the European 
Countries (COTEC) conference in Stockholm, Sweden in May 2012, and the 
Threshold Concepts Conference in Dublin, Ireland in July 2012. The curriculum 
framework has applicability beyond occupational therapy in Australia and for 
other health disciplines.
It will take some time to see the impact of the fellowship on future generations of 
occupational therapy students, as the focus was on developing a cadre of  
emerging leaders who have developed skills and knowledge in curriculum  
leadership and design. The ultimate goal is of course that the curricula they go on 
to develop or revise will meet the needs of contemporary practice and prepare  
students for the challenges of practice in a changing world and with the  
complexities of care in health, education and social welfare contexts.  
The feedback of students on newly developed curricula and the perspectives of 
those who formally evaluate and accredit curricula (OT Australia Program  
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Accreditation Committee Assessors) over the next three to five years will provide 
some indication of the ultimate success of the curriculum framework and the  
capacity of the ELN participants who are taking their places as curriculum  
designers and leaders now and into the near future.
Applicability of approach/outcomes to other institutions 
The approach of capacity building a group of academic emerging leaders in  
occupational therapy has applicability to other disciplines in allied health,  
nursing, medicine and beyond. There is potential to use a similar process of  
engaging emerging leaders in a virtual and face to face community of practice 
that can support the learning and development of these leaders in aspects of 
change management, leadership, and curriculum design. What was clear from the 
ELN participants was that while the virtual webinars were useful, the face to face 
meeting, network opportunity over a two day intense workshop was pivotal to their 
cohesion as a group and sense of feeling supported and affirmed in their learning 
and leadership development. As the fellowship activities involved members from 
14-15 institutions over the course of the year, applicability to other institutions was 
built in from the outset. Indeed ELN members started using their new learning  
during the year, with many stepping into senior positions of curriculum leadership, 
taking on projects, being appointed to universities developing first time  
occupational therapy programs during the fellowship year. 
Sharing of fellowship outcomes
Appendix 4 provides a summary of the webinars, presentations and discussions 
provided as part of the fellowship activities to date. This includes presentations 
within the emerging leaders’ network, presentations during university visits  
conducted as part of the fellowship, conference presentations at the OT Australia 
National Conference and HERDSA Conferences in June and July 2011.
The fellowship report, Good Practice Guides and accompanying cases will be 
distributed to all members of ANZCOTE (heads of schools of all OT programs in 
Australia and New Zealand), members of the emerging leaders’ network, to OT 
Australia Ltd Program Accreditation Committee and the Occupational Therapy 
Council of Australia. Copies of the good practice guides and cases in pdf format 
will be downloadable from the ALTC website as outcomes of the fellowship along 
with the report. It is anticipated that further conference presentations will be made 
in 2012 at the Threshold Concepts Symposium in Dublin and COTEC Conference 
in Europe in 2012. A publication about the Emerging Leaders Network is planned 
for an international occupational therapy or allied health journal.  
Additional funding from  ALTC to set up an Occupational Therapy Academic  
Leaders’ Network (OTALN) as an extension of this project will allow further  
embedding of fellowship outcomes across Australia and New Zealand.  
The proposed discipline teaching and learning community will allow the bringing 
together of the ANZCOTE group of heads of OT schools/programmes across the 
two countries, along with the current Emerging Leaders’ Network ELN participants 
and other academics interested in engaging further with a community of practice 
focused on teaching and learning.
77
Promoting Excellence in Higher Education - Professor Sylvia Rodger 
The University of Queensland
part 5: independent evaluation -  
associate professor Kay martinez
Background and context to the fellowship project 
My relationship with Sylvia developed through an earlier ALTC project led by  
Sylvia and Prof Michele Clarke from JCU who invited me to participate in their 
work on their project, Mapping the Future of Occupational Therapy Education in 
the 21st Century, which involved reviewing and analysing occupational therapy 
competency standards across Australia, and investigating their impact on  
occupational therapy curricula in Australian universities. That project had been 
extremely well designed and executed, under expert leadership by Sylvia.  
The project had required consultation and involvement of occupational therapy 
schools throughout Australia and New Zealand, and Sylvia’s active participation in 
the Australian and New Zealand Council of Occupational Therapy Educators  
(ANZCOTE) helped the national collaboration. The project and its findings were 
well received by the occupational therapy profession, with several papers and  
conference presentations also resulting from it. Accordingly, when Sylvia  
approached me to be involved as evaluator to her Fellowship, I was happy to do 
so, given my confidence in her capacity and standing in the occupational therapy 
community. The current Fellowship Project builds directly on the established  
network and community developed during the ALTC project, and focuses on  
succession planning for curriculum and academic leadership - a largely  
unexplored but highly significant and timely issue for occupational therapy,  
and for many other professional preparation programs in the Australian higher 
education sector. 
As the title of the Fellowship Project indicates, this project aimed at building  
capacity in a group of ‘emerging leaders’, identified by Heads of schools or  
programmes offering occupational therapy programmes across 14 universities in 
Australia and New Zealand. While this concept was initially grounded in Sylvia’s 
experience and position at University of Queensland, the project was  
characterised by very clear national and international vision and impact, with  
high levels of engagement from the participants across Australia and New Zealand 
and engagement with international occupational therapy standards and personnel. 
Central to the project was a conceptualising of leadership in professional  
preparation programs being founded on two pillars:
 • knowledge and expertise in curriculum planning: development, vision,  
  design, mapping and evaluation
 • capacity for leadership in the contemporary HE sector, with an  
  understanding of contextual drivers and change management.
Central to the project was the establishment of a community of practice involving all 
identified ‘emerging leaders’. The operation of the project facilitated these  
emerging leaders forming a community of practice enabled by their use of a range 
of social networking tools along with the use of including webinar meetings and 
face-to-face relationship building towards the workshops held in Brisbane in April 
2011. The diagram on page 29, taken from Sylvia’s initial application, summarised 
the overall project plan, and underscores that the ultimate goal of the project is to 
improve occupational therapy students’ learning experiences and outcomes and 
so to educate competent occupational therapy graduates. It also demonstrates the 
clear conceptualisation of the project, and the developed theoretical understanding 
of Sylvia as project Fellow.
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As evaluator to this project, I have also witnessed two dominant ongoing themes 
in all aspects of the project and its operations: 
 
 • Sylvia’s unflinching commitment and dedication to the occupational therapy  
  profession at UQ, nationally and internationally; and
 • A refreshing futures-orientation that resulted in very positive and often  
  inspiring interactions and activities.
purposes of the evaluation
After considerable discussion of different possibilities for the style and format of 
evaluation and reporting, Sylvia and I agreed to an iterative, integrated, illumina-
tive evaluation process, with a stand-alone evaluation report. We met early in the 
term of her fellowship and planned together a suite of evaluation activities that 
would best capture and illuminate those aspects of the fellowship project that were 
considered critical indicators of its progress. Sylvia’s generous involvement of me 
throughout has led me to feel like a respected and valued insider-outsider member 
of the team, rather than an external evaluator. 
Together we considered several purposes which might be served by our  
evaluation plan:
 
 • To illuminate and inform the project as it developed
 • To provide an insider-outsider perspective as critical friend to the Fellow
 • To provide opportunities for all participants to comment on the project  
  activities and objectives to an insider-outsider to the project
 • To offer accountability to the ALTC
The evaluation plan including stakeholders,  
evaluation questions and information sources
In keeping with our decision to adopt a collaborative, integrated, illuminative model 
of evaluation, early in the project in September 2010, Sylvia and I developed the  
following overall Project Evaluation Plan. Sylvia managed the pre- and post- 
surveys of the Emerging Leaders and their evaluations of the Workshop, with 
some minimal advisory input from me re the survey design and content. My role as 
insider-outsider evaluator was focused on more summary group reflections from 
the stakeholder groups, as well as some individual interview and email follow-up of 
key stakeholders at UQ. Sylvia and I also shared discussions about the progress 
of the project at key points throughout, reflecting on the emerging leader survey 
results in particular. Detailed discussion of the emerging leaders pre-and  
post-surveys is dealt with in the body of the report. We planned that my role was 
more to acquit a meta-evaluation of the project design and operation rather than 
directly of its achievement of specific outcomes, although that has also occurred. 
Additionally, my evaluative role has contributed as triangulation for the internal 
evaluations conducted by Sylvia. See Appendix 6.
Findings and conclusions
I have felt privileged to have the role of evaluator for this project. The overwhelming 
conclusion to be drawn from my evaluative data is that this was a highly successful 
project characterised by thorough attention to detail of design and implementation, 
exemplary leadership, outstanding respect for participants, and high positive  
impact on the emerging leaders. This section of the report is organised around 
three major general findings, each with a corollary related to the design and  
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leadership of this fellowship project, followed by several more general conclusions 
of wider relevance to projects in the Higher Education sector.
1. occupational therapists as a group are highly collaborative, committed 
to their profession, generous and scholarly in their approach and disposition. 
The design of the Fellowship Project captured, harnessed, developed and  
enriched these professional cultural dispositions and practices. 
While this finding focuses on the tight sense of community around a shared 
dedication to their profession, it is important to note that even within this relatively 
small group of 16 emerging leaders in 14 institutional contexts, considerable  
diversity exists. For example, in the early teleconference with the emerging  
leaders, they reported that being able to share and network in a collaborative  
environment had been supportive and affirming, and had allowed them to ‘check 
the boxes’ that they were ‘on the right track’. This was important for emerging 
leaders in different contexts: for those new to positions of academic curriculum 
development responsibility, and for those developing new courses, applying for 
accreditation, or moving into new campuses. In conversation at the end of the 
project, they generously recounted their valuing of the diversity across two  
national systems, and the inclusion of rural and urban settings. 
Similarly, interviews with Heads of School (HOS) revealed the diversity and  
complexity of university structures and contexts. One of the interviewed Heads of 
School of a multi-campus university was unaware of the project or of the  
involvement of the emerging leader who was from another campus. Once the 
project was explained, this Head of School supported the ideas and principles and 
agreed that preparation and succession planning were critical, and that  
leadership and curriculum development and renewal were highly relevant to the 
sector. It was thought possible that the participating emerging leaders could have 
seen their responsibility was to communicate only back to their own campus, 
rather than more broadly into the structure of the university. In another context,  
the Head of School was relatively new to Australia, had not been involved in the 
nomination of the emerging leader, had very limited knowledge of the project. 
In addition, the fact that the emerging leaders worked only two days per week 
in this university made it difficult for the HOS to see how the project involvement 
might fully flow back into future leadership. At the other end of the spectrum of 
awareness, one Head of School was fully aware of the project and its materials, 
resources and activities. There had been frequent communication with the  
emerging leaders throughout the course of the project. The Heads of School also  
indicated that emerging leaders identified highlights of their involvement with the 
project which were often reflections of the specific demands and priorities of the 
university context in which they worked, from mapping to standards to overall 
review of program. 
While distinctiveness of context priorities may have varied particular take-up, the 
opportunity to participate in a community of practice made up of emerging leaders 
from across Australia and New Zealand was universally seen as an outstanding 
successful feature of the project. All agreed this had been highly advantageous 
and many were keen to find ways for this momentum to be maintained, with  
suggestions including virtual maintenance of the group, succession planning as 
an ongoing agenda item at the annual meeting of Heads of occupational therapy, 
and establishment of an Emerging Leaders’ Special Interest Group at the annual 
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national occupational therapy conference. Associated with this universal praise for 
the national community formed by the project was universal condemnation for the 
decision to end ALTC, thus precluding the likelihood of such collaborations again 
in the Australian Higher Education sector. The design of this project was strongly 
built on the commitment to profession and the disposition to collaboration that 
characterised those occupational therapists involved. It was a disappointment for 
Sylvia, and one echoed by two of the participants, that two of the occupational 
therapy programmes in Australia had decided not to join the project. Nonetheless, 
this project does indeed reflect a critical mass of the profession within Australia 
and comprehensive engagement from New Zealand.
It is a further feature of this project design that it offered sufficient breadth and 
diversity of resources (human, hands-on, and virtual) and attended to contemporary 
significant aspects of occupational therapy in Higher Education and in the  
profession, so that each participant was able to draw support and stimulation for 
issues of specific demand to their individual context. Two emerging leaders  
commented on the valuable resources, both online and print, and expressed 
a preference for the print version that they had annotated liberally and already 
returned to frequently, appreciating the one-stop comprehensive resource. Many 
emerging leaders expressed their appreciation of hearing from national and  
international professional occupational therapy leaders, and the inclusion of 
consideration of clinical coordinators. They also spoke enthusiastically about the 
value of having more ‘outside’ expertise - the ‘wider view’, the ‘big picture’ offered 
by facilitators of sessions at the two-day workshop who offered perspectives from 
the Bachelor of Arts, from Higher Education, and around self-care. They saw value 
in this as well as in the explicit and direct practical value they all found in Sylvia’s 
more applied sessions which focused on the practicalities of occupational therapy 
curriculum design. 
Sylvia had deliberated and consulted closely around dissemination and  
communication aspects of the project design. She pushed herself out of her own 
comfort zone regarding social networking tools because she saw the potential 
they offered to these participants scattered across Australia and New Zealand. 
She worked closely with Merrolee Penman from Otago Polytechnic, Dunedin to 
capitalise on the tools, not only for building and strengthening the community of 
practice of emerging leaders, but also to have emerging leaders learn about and 
gain confident in using the tools, with the aim that they may use them more  
effectively in their own teaching and learning practices. Feedback from the  
participants readily demonstrates the success of these strategies. In a brief  
discussion with emerging leaders on use of technology in the project, there was 
general support for the value of its inclusion. One member admitted to having 
been “terrified” by technology, but the project had made her take the time to  
familiarise herself, and others also commented on the helpfulness of Merrolee as 
the guide to ‘hold their hands’ in the journey. Two emerging leaders expressed 
limited enthusiasm for the new technologies they had been exposed to, but  
acknowledged they had enjoyed sampling them, and were in fact continuing to 
make good use of the Dropbox with their own students and had encouraged their 
colleagues all to use the Dropbox too. Other comments similarly focused on the 
ways in which the use of technology was spilling into their teaching practices,  
with several members using various forms of digital capture of their lectures.
The project design strategically timed the two-day face-to-face session as a climax 
for the project, with emerging leaders already knowing each other through digital 
81
Promoting Excellence in Higher Education - Professor Sylvia Rodger 
The University of Queensland
contact, and with big picture occupational therapy professionals having provided 
information that was instantly and recognisably highly relevant to all. This meant 
that the face-to-face time achieved maximum impact in terms of cementing the 
community, and allowing the focus on curriculum development and implementation 
that is also at the heart of this project. Several Heads of School also mentioned 
that the two-day session resulted in a clear surge of confidence and explicit 
increased knowledge, as emerging leaders returned with a range of new ideas 
for their courses, and with fresh energy to speak up at meetings and step up with 
ideas. 
The emerging leaders themselves spoke repeatedly and warmly about the  
values of being part of the collaborative and supportive network that this project 
established and nurtured. They repeatedly described the network with terms like 
‘supportive’, ‘affirming’, ‘building confidence’, ‘allowing the sharing of uncertainty’, 
‘validating’, ‘overcoming the sense of isolation’. One emerging leader very early 
in the project described the project as ‘an Australasian community of occupational 
therapy practice’. Another spoke of the value of not feeling alone - of being in a 
network of support as they ‘stepped up to leadership’. In the final teleconference, 
they reflected that the mix had been ‘just right’, allowing them to ‘get outside their 
own blinkers’, to hear in first person stories of varied contexts across two national 
systems. The New Zealand emerging leaders commented that this was especially 
valuable for them to engage with a much wider group of occupational therapists.  
In that final session, they spoke too of having learnt a great deal from their peers 
in the network. I was left with an overall impression that this network was functioning 
as a community of learning leaders, and it is good news for the sector that the 
network has attracted ongoing financial support, particularly given that many of the 
‘deliverables’ in terms of leadership may be longer term.
2. Issues of succession planning are of particular significance in  
occupational therapy and in other allied health fields. The dual focus on  
leadership and curriculum development in this project was appropriate and  
effective as a succession planning strategy.
 
A consistent theme to emerge from participants and stakeholders was the difficulty 
of recruitment into occupational therapy in universities, and the frequency with 
which staff were required, often at fairly short notice, to step up into acting  
leadership roles. One Head of School’s report of the staffing situation was fairly 
typical: a small tight staff group in occupational therapy, making it important from 
the management perspective to have the emerging leaders’ new expertise  
‘waiting in the wings’. At Sylvia’s home university, which was considerably larger 
than most, those interviewed reported a similar scene, where the Division and 
School were short of ‘middle level staff’, making succession planning highly  
desirable. The frequency of turnover and the absence of a middle level cadre 
make this project timely and important, but also meant that inevitably there was 
some staffing instability and attrition. In some cases, the Head of School  
interviewed in May 2011 was not the person who had identified and nominated the 
emerging leader into the project in 2010. In one case, a participating emerging leader 
left the sector during the course of the project. However, all those interviewed 
regarded the issue of succession planning as critical to occupational therapy and 
were very complimentary about Sylvia’s wise choice of focus for the Fellowship 
project.
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Heads of School also strongly supported the focus on curriculum development, 
seeing it as topical and significant to the sector, and again revealing the diversity 
of contexts - for all of which this project offered relevant input. For one, the focus 
on a unifying philosophy as the curriculum integrator was the standout feature. 
This aligned with major work currently being undertaken at the university to make 
more explicit and consistent the commitment to a profession-focused curriculum. 
In another context, the project focus on engaging the stakeholders in curriculum 
development was of prime importance as a recent accreditation round had  
recommended the formation of a new external advisory board. In another  
context, a recent curriculum re-development has committed the occupational 
therapy team to an increased focus on more opportunities for inter-professional 
learning. The Head of School could see from the materials of the project that the 
emerging leaders could take the lead in both curricula mapping around this theme 
and also through designing specific courses to achieve these goals. In another 
case, the Head of School planned to have the emerging leaders take a lead role 
in the annual two-day departmental curriculum planning days to instigate a whole 
of school review. This range of ways in which Heads of School could see their 
individual emerging leaders contributing to the whole of curriculum in their own 
contexts in quite distinct and varied ways indicates that the design of the  
Fellowship project was indeed appropriate to occupational therapy across the  
sector at this time and into the future. 
The emerging leaders reported similarly high levels of satisfaction with the  
curriculum development aspects of the project. One commented that the timing 
was ‘just right’ for her within her context where a curriculum review was underway. 
She said that without her involvement in the project she would have been content 
to let her current leader ‘do all the running’. Now, she felt that the project had built 
her own competence and confidence to contribute and even to facilitate in the  
process of renewal. Another supported this view, with special mention of  
Sylvia’s wide and deep expertise in the field of occupational therapy curriculum. 
The emerging leaders from Sylvia’s university were also enthusiastic about the 
project. They felt very comfortable and familiar with much of the work on  
curriculum planning as they reported ‘having been on that journey’ with Sylvia in 
their own context. However, they had found the project had afforded them time to 
reflect on the whole. They also appreciated the opportunities to focus on the  
political landscape of the higher education sector - issues that tended to remain on 
the periphery of their vision in the busyness of everyday work. Another  
emerging leader endorsed appreciation for Sylvia’s knowledge in this area, and 
added that she had also learnt a great deal from the expertise of others,  
including her fellow emerging leaders and the presenters during the two-day 
seminars. Several commented that the materials on curriculum development were 
especially relevant, that they had ‘used everything’, and they now felt that they had 
much to contribute in their own contexts. Others singled out the work on First Year 
experience, on threshold concepts and capstone subjects as likely to have high 
impact for them. Several reported that their involvement had moved them from  
‘micro to macro’ views of curriculum, they felt ‘more global’, and that their new 
knowledge had allowed them to step outside their subject in their own local  
context and see their work on a national and international stage. Others commented 
that their involvement had also opened up areas they wanted to pursue further, 
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such as student self-evaluation, authentic assessment, and embedding fieldwork 
particularly in post-graduate programs. This was supported by one Head of School 
who reported that the emerging leader was “loving the project”, was always  
excited about the range of speakers, the high quality and relevance of materials 
and resources. The Head of School saw that as a lecturer, the emerging leader’s 
focus had been on her subjects and local domain, but that involvement in this  
project had ‘turned on lots of light bulbs’ about the big picture of university context 
and drivers and about occupational therapy on the world stage. 
The emerging leaders also spoke widely about the impact of their involvement on 
leadership aspects, particularly round issues of change management. One member 
was especially grateful for the project as staff changes at the university had meant 
an instant move into the acting leadership position. The emerging leaders had 
found it helpful to hear from leaders how they juggle leading and research, and  
all saw Sylvia as an outstanding model of effective leadership within the  
occupational therapy profession as well as within the university sector, with some 
joking suggestion that she might be so outstanding as to be daunting. It was  
interesting for me that the emerging leaders’ view of leadership was keenly 
grounded in that duality: leadership within the occupational therapy profession as 
well as leadership within the institutional context. They cited examples of ways in 
which they themselves were taking up leadership roles: within the national  
professional bodies, within their local professional communities, and invitations to 
be on various university committees (most notably teaching and learning).  
Several reported on a general increasing expectation within their own institutions 
that they would ‘step up’ and take on these leadership roles, with some claiming 
this had led to ‘exponential growth’ in self-confidence.
Heads of School identified ways in which the project enriched the individual 
emerging leaders involved. One noted that the project’s focus on establishing 
good relationships with stakeholders was especially relevant in this university 
context as a recent review had recommended the establishment of a new external 
advisory group. It was a striking feature for me that many of the Heads of School I 
interviewed showed strong concern and stewardship for the career (and personal) 
development of the emerging leaders. They spoke in quite protective and  
supportive ways about helping individuals stay focused on their PhD and  
keeping their curriculum leadership skills on simmer till then. They were mindful 
of personal factors such as parenting responsibilities or grief for a parent who had 
recently died. They kept an eye out for longer term opportunities likely to arise as 
they guided their staff’s career planning. One Head of School saw many possibilities 
for future impact of the project, but was also careful to advise the emerging leader 
to prioritise completing their PhD before implementing all of the leadership and 
curriculum development knowledge gained in the project. Several endorsed this 
view that the impact for the institution from the emerging leaders’ development 
may be a longer term investment. Ironically, it was also acknowledged that there 
was some risk that these up-skilled emerging leaders had now become even more 
attractive candidates for promotion and selection by other universities in a tight 
marketplace. This in fact has already occurred with one of the participant emerging 
leaders having successfully applied for a position outside her own institution.
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3. modeling effective leadership is critical in projects aimed at developing 
leadership. The leadership in all aspects of this Fellowship Project has been 
exemplary.
As mentioned in the introduction to this evaluator’s report, I have known Sylvia  
for some years and have seen ample demonstration of her leadership skills.  
As also mentioned earlier, and implicit in the two findings above, the design and  
operationalising of the Fellowship project indicate her clear command of the field, 
and her high personal standing within it. The project’s conceptualisation is  
underpinned by Sylvia’s experience and expertise in the local, national and  
international occupational therapy field, and by her highly developed theoretical 
understandings of curriculum development, mapping and evaluation. Its success 
in part has been augmented by her wide network of connections in the  
professional field, and the willingness of professional leaders to contribute to 
the project is further indication of their respect for her. From my perspective, all 
aspects of Sylvia’s leadership in the Fellowship Project were exemplary: strong 
conceptualisation, professional networking with international leaders, courteous 
and warmly encouraging communications with all participants, fundamental  
organisational and timeline planning, carefully scripted agendas for  
teleconferences and webinars, rich and varied volumes of resources, meticulously 
planned two-day workshops, and prompt and generous responses to any requests 
for help. She also positioned herself as a learner in the process, was eager to 
tackle the ICTs, was very open to any suggestions from the Advisory Group, and 
keen to master any developments in the wider Higher Education literature on  
curriculum and leadership - including enrolling in a Jossey-Bass online leadership 
course early in the Fellowship. She was also self-aware of the risks of overloading, 
and kept a weather eye on her own work-family commitments (although it must be 
said that she didn’t always act to address imbalances).
Within her own institutional context, it was clear that within her School, Sylvia  
was respected as a highly valued and extremely hard-working member of staff, 
described as ‘almost indispensible’. It was also acknowledged that while  
recognition and status of being an ALTC Fellow were important for the reputation of 
the University and School, it necessarily came at a cost within the wider School 
when staffing was so stretched. Concerns were also expressed for Sylvia’s  
personal well-being when she was currently taking on so many responsibilities, 
with extras being imposed through staffing issues and the inevitable busyness of 
universities with ongoing reviews and accreditations. At the broader institutional 
level at UQ, the Fellowship project was seen as a neat ‘fit’ with the institutional 
agendas, where considerable work had been done around clarifying and  
supporting teaching and learning roles, with special focus on curriculum  
leadership and scholarship and specific responsibilities and accountabilities  
associated with them. The University prided itself on its reputation for research 
and also welcomed and valued the sorts of institutional and national recognition 
involved in attracting an ALTC Fellowship that recognised quality scholarly  
teaching. Additionally, Sylvia’s engagement with the occupational therapy  
profession has benefited the University and School through general issues of 
reputation to more specific aspects such as securing placements for students.  
The design of the project has meant that existing strengths at UQ (for example  
the work done by Professor Fred D’Agostino) had been built on, and that  
Sylvia’s project with its focus on curriculum leadership could be leveraged into 
other Schools, especially in the allied health area. UQ senior management  
recognised Sylvia’s outstanding all-round “sheer professionalism”: her strengths 
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across the board, her willingness to give generously to the profession and to  
colleagues within and beyond UQ, her thoughtful attention at multiple levels 
including the personal, her capacity to meet timelines, and her modeling of the 
demonstrable leadership qualities the Fellowship project has as its focus.
While the focus of much feedback was largely about the impact of the project on 
occupational therapy, transfer of impact was also seen as highly likely. At UQ,  
occupational therapy is located within a School of Health and Rehabilitation  
Sciences, alongside three other allied health programs. The Head of School saw 
great potential for Sylvia (and in due course the emerging leaders too) to share 
with the other Divisions the expertise and resources developed in the Fellowship 
project. This was particularly relevant on issues such as general curriculum  
development, review and mapping, and also in matters relating to leadership 
within the wider university context and within the sector. It was envisaged that 
such sharing might be facilitated from the Head of School’s office, or perhaps even 
more widely from the central Teaching and Learning Development, and could  
include seminars and professional development activities and provision of access 
to the high quality resources generated in the project. The Head of School was 
keen to promote the disciplines’ seeing beyond their own boundaries, and  
engaging with cross-disciplinary and broader issues affecting the institution and 
the sector, so that the leadership Sylvia had shown in this project could have much 
wider ramifications beyond the occupational therapy discipline.  
The series of interviews with Heads of School in participating universities included 
a great deal of personal praise for Sylvia on a wide range of qualities: her  
command of the field of occupational therapy and her passionate commitment to 
the profession, her broad understanding of the university sector and of education 
and curriculum theories, an exceptional skill in explaining complex concepts  
succinctly, her generosity of spirit in collegial sharing, her high levels of  
organisation and energy and her quick responsiveness to any request for help or 
suggestions. Heads of School described her leadership of the Fellowship project 
as “outstanding” and commented that she modeled the exact sorts of leadership 
that were needed by OT for the future. One Head of School (who was also a  
member of the Reference Group) summed up Sylvia’s contribution in this  
Fellowship role as “growing the occupational therapy profession across Australasia.”
In a similar way, the emerging leaders enthused about Sylvia’s capacity and  
modelling of leadership. Many commented on her generosity in sharing  
professionally and personally with them, and they were especially appreciative  
because they knew how busy she was. They reinforced many of the qualities  
already identified, and it is fitting that the following terms used by emerging  
leaders to describe Sylvia should complete this section on leadership: very  
organised and through; sharing the lived experience of capable leadership;  
balancing being consultative and participatory while leading; taking time to listen 
to all; demonstrably inclusive in all her dealings; passionate and enthusiastic -  
as best demonstrated during the two-day workshops; highly competent; awesome 
at a distance, and then you meet her and she’s real; great to see she’s got the  
life-work balance - still has a happy family; remains collaborative in a competitive  
environment; a real leader; visionary; her impact will flow on into the future;  
self-analytical; thought of everything, right down to inclusion of  a life-coach in  
the workshops; shows breadth and depth; made every effort for the project to be 
truly comprehensive; other disciplines should learn from this.
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General Conclusions
1. ALTC Fellowship projects have the capacity to make significant impact on   
 key issues across the Australian and international Higher Education sector,   
 and the Australian Government should urgently commit to continuing such   
 Fellowships.
2. Succession planning and development are especially important for professional  
 preparation programs in Higher Education, and should include focus on:
 • curriculum design, mapping and evaluation 
 • academic leadership
 • stakeholder engagement.
3. Projects with leadership capacity building and succession planning as their  
 focus may need to be evaluated in a longer time frame, perhaps over several  
 years.
4. Professional networks, when well led and managed, have considerable  
 capacity to develop real communities of practice, with consolidated learning   
 for  all members at all stages of their professional and academic journeys, and  
 their functions may include:
 • rich sites of learning for busy academics
 • collaborative support
 • resource repositories
5. Provision of access to a range of professionally relevant speakers and to high  
 quality resources covering a comprehensive range of topics and viewpoints   
 allows for individual participants to take up those most relevant to them and   
 their institutional contexts. 
6. Academics respond positively to generic professional development (such as   
 curriculum design and mapping, and contextual drivers) when they are also  
 offered opportunities to engage with colleagues to connect and apply such   
 concepts to their own disciplines and contexts. Such an approach recognises  
 both shared community and the diversity of participants, priorities, approaches  
 and contexts.
7. Professional networks which include digital communication and activities have  
 additional capacity to help academics become familiar with social networking   
 tools for subsequent application in learning-teaching practices, and for their   
 own learning.
8. Confirming the findings of several recent reports, effective leadership in the   
 Higher Education sector is characterised by a variety of traits and skills,  
 including deep and broad knowledge of the field, highly developed  
 interpersonal skills, self-awareness, openness to learning, highly organised,   
 standing and credibility among peers, skills in stewarding the professional   
 learning of others, and modelling accomplishment of work-life balance.
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Report appendices
Appendix 1: Briefing FAQs for June 2010 ANZCOTE meeting
abstract
Whole of program curriculum development and renewal requires an understanding 
of curriculum practice, the engagement of key stakeholders and evaluation of  
processes and a focus on student learning outcomes. Currently, within  
occupational therapy programs, these facets are poorly understood. This  
fellowship program focuses on curriculum development across occupational 
therapy programs nationally and across UQ teaching and learning in general.  
Using an embedded, sustained dissemination and evaluation approach, the 
program engages a cohort of emerging OT academic leaders in a community of 
practice designed to build capacity in curriculum development and renewal.  
Activities facilitating this community of practice include the implementation and 
evaluation of a new curriculum at UQ and the delivery of a national symposium 
designed to share emerging practices .Key project outcomes include the  
development, evaluation and refinement of a curriculum practice framework;  
the development of evidence-based guidelines/resources associated with this 
framework; and the development of a curriculum evaluation framework to  
investigate student learning experiences and outcomes.
what am i asking of you as anZcote head?
If you wish your university to be involved, I would ask you to consider nominating 
one member of your current academic staff whom you consider to be a future 
leader at the whole of program/course level (i.e., someone who has the capacity 
to engage in leading curriculum renewal/reform/major redevelopment processes 
either now or in the future).
who can participate?
All current (as at June 2010) OT programs/schools in Australia and New Zealand 
will be asked to nominate one person who is regarded by the HOS as a future  
curriculum leader.
what should i consider when nominating a staff member to be involved? 
The person should have a broad and sound knowledge of your university’s current 
OT program (at whatever stage of development), an interest in teaching and  
learning, capacity to think beyond the individual course/subject level, the ability to 
work with the whole staff team, ability to inspire and create enthusiasm for change, 
the capacity to lead, an ability to consider both big picture vision as well as to 
manage detail, a willingness to learn through working with a community of peers, 
and capacity to engage in self reflection. One person may not have all these  
qualities but would need to have a number of these and be someone that you as 
HOS could work with in respect to oversight of the whole curriculum.
what would be required of the nominated staff from each anZcote school?
The future leader you nominate would be involved in a range of fellowship  
activities including access to resources and strategies, meetings, mentoring, and a 
national symposium to be held in 2011 (venue TBA). Having formed a community 
of practice, these future leaders, will be empowered to meet the ongoing  
challenges of curriculum renewal in their respective universities, and will be able 
to apply and test the proposed framework within their own university networks. 
Emerging leaders will benefit throughout from sharing information and the  
synthesis of literature and collective experiences through online workshops/ 
meetings, web 2.0 technologies and the national symposium.
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what would be the time commitment?
It is anticipated that future leaders will be involved in a 4-6 weekly teleconference, 
community of practice discussion board, blogs, discussions, complete several 
short electronic surveys about their needs and evaluation of the project at various 
stages throughout the year, phone interview regarding the project with external 
evaluator, and a two day symposium (TBA but likely to be May or June 2011). 
what will it cost?
You would need to ensure that the future leader has time to participate and that 
you can fund the person to attend the symposium in 2011 (i.e., cost of travel,  
accommodation, per diem). There are no costs involved with being involved in the 
Fellowship activities such as teleconferences, virtual networks or the two day  
symposium. The Fellowship will fund costs of venue, catering, notes, AV etc for the 
symposium and all teleconferences etc. There are no registration costs attached 
to the symposium for future leaders. All associated symposium costs (except 
travel, accommodation, per diem) will be covered by the fellowship grant.
What will be the benefit after the fellowship is over?
Future leaders involved in this fellowship program of activities will have an  
ongoing network of OT academics across Australia and New Zealand or  
community of practice that will be sustained beyond the duration of the  
Fellowship. It is hoped that these leaders will stay in touch with one another  
virtually and in person and will draw from their experiences in the project.  
Evidence of success will be ongoing use of website and hard copy resources  
post fellowship, promotion or higher duties of emerging leaders in fellowship  
activities and Symposium in next 2-3 years, web based collaboration throughout 
the project and post project among participants, increased stakeholder  
consultation at participating universities, cross-institutional collaboration re:  
curriculum review, staff exchange and acting as critical friends/reviewers for  
each other.
what are the planned outcomes of the Fellowship? 
The fellowship outcomes will develop guidelines such as; (1) processes and 
practices within disciplinary curriculum renewal, (2) processes for stakeholders’ 
engagement, and (3) development of sound evaluation practices during curriculum 
implementation. The project activities will deliver a cadre of emerging leaders who 
will have engaged in capacity building opportunities using a participatory action 
learning process provided through the Fellowship activities.
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Appendix 2:  
Emerging Leaders Network - ALTC Fellowship list of participants
university 
Auckland University  
of Technology 
Charles Sturt University
Deakin University
James Cook  
University
La Trobe University
Monash University
Otago Polytechnic
Southern Cross  
University
The University of  
Canberra
The University of  
Newcastle
The University of  
Queensland 
The University of  
Sydney
University of  
South Australia
University of  
Sunshine Coast
University of Western 
Sydney
nominee leader
Blijlevens Heleen 
Dr Clare Wilding 
Ms Van Huet, Helen 
Dr Geneviève  
Pépin
Ms Bronwyn Tanner
Dr Carol McKinstry
Dr Ted Brown
Dr Helen Bourke- 
Taylor
Karen Blackwood
Ms Beth Mozolic  
Staunton
Dr Stephen Isbel
Ms Samantha Ashby
Dr Louise  
Gustafsson
Dr Monica Moran
Dr Reinie Cordier
Ms Shelley Wright 
Mr Kieran Broome
Dr Michele Bissett
email contacts
hblijlev@aut.ac.nz
cwilding@csu.edu.au
(August 2010 - March 2011)
 HVanHuet@csu.edu.au
(April 2011- August 2011) 
genevieve.pepin@deakin.edu.au
Bronwyn.Tanner@jcu.edu.au
(August 2010 - March 20110 
c.mckinstry@latrobe.edu.au
Ted.brown@med.monash.edu
Helen.BourkeTaylor@ 
med.monash.edu
Karen.Blackwood@op.ac.nz
beth.mozolic-staunton@scu.edu.au
Stephen.Isbel@canberra.edu.au
(February 2011- August 2011) 
Samantha.Ashby@newcastle.edu.au
l.gustafsson@uq.edu.au
m.moran@uq.edu.au
reinie.cordier@sydney.edu.au
shelley.wright@unisa.edu.au
KBroome@usc.edu.au
m.bissett@uws.edu.au
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Appendix 3: Timetable of Emerging Leaders’ Network Workshop 
Thursday 7th to Friday 8th April 2011
day 1 emerging leaders’ network 
workshop
8.15 am Registration
8.30 - 9.00 am
acknowledgement of country  
Dr Sandy O’Sullivan ALTC Fellow, 
Batchelor Institute of Indigenous  
Tertiary Education,  
Indigenous Research Fellow
introductory session plan for two 
days and overview of curriculum 
Renewal Framework 
Professor  Sylvia Rodger
9 -10.30 am  
overview educational theories  
that inform curriculum design 
Dr Mia O’Brien  
School of Education, 
The University of Queensland 
10.30 - 11 am 
Morning Tea
Find a person who you don’t already know.
11 - 12.00 noon 
Facilitated discussion about  
educational theories underpinning 
your curriculum 
Dr Mia O’Brien and  
Professor Sylvia Rodger 
Which, how do you use them? Are they 
obvious? What works? Doesn’t work? 
12.00 - 1.00 pm 
Lunch/networking
day 2 emerging leaders’ network 
workshop
8.30 -10.00 am
managing yourself as a curriculum 
leader and  your team
Jeanette Isaacs Young Lifestream  
Associates Occupational Therapist and 
Executive Life Coach
10 - 10.30 am Morning Tea
10.30 - 12 noon 
designing curriculum content/  
sequences  
UG and GEMS OT content, IPE,  
emerging health needs/international 
trends Professor Sylvia Rodger  
12 - 1 pm  Lunch
Meet with your partner to discuss and 
plan Good Practice Guide 
1 - 2.30 pm 
mapping curriculum - processes 
Professor Sylvia Rodger
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1:00 - 3.00 pm 
curriculum landscape/geography /
drivers 
Professor Fred D’Agostino Carrick ALTC 
Leadership Project Associate Dean  
Academic Faculty of Arts
The University of Queensland 
3.00 - 3.30 pm afternoon tea
3.30 - 4.30 pm
creating a team curriculum vision/  
creating a team occupational  
philosophy
Professor Sylvia Rodger 
4.30 - 5.30 pm
social networking tools for  
collaboration 
Merrolee Penman  Otago Polytechnic
6.30 pm  
Dinner at Jephson Hotel 
2.30 - 3.30 pm  
engaging stakeholders   
and consumers 
Professor Sylvia Rodger 
3.30 - 4.00 
evaluation of workshop and  
Feedback 
Professor Sylvia Rodger and  
Ms Merrolee Penman
Where to from here?  
 
4.00 - 4.30 pm 
Afternoon Tea
4.30 - 5.00 pm
depart to airport
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Appendix 4: List of Presentations, Sessions and Visits
date/s of  
the event 
1/9/10
6/10/10
1/12/10
event title,  
location  
(city only) 
elnetwork  
teleconference 
meeting 1 
elnetwork 
wimba webinar 
meeting 2
elnetwork 
wimba webinar 
meeting 3
Brief description 
of the purpose of 
the event
Focus on leadership 
in academia and 
curriculum  
matters -  
4 members plus 
Merrolee and Sylvia
Focus on the OT 
profession as a 
curriculum driver 
- guests Ms Clare 
Hocking (WFOT); 
Ms Rebecca Allen 
(OT Australia),  
Ms Siobhan Molloy 
(NZAOT), Sylvia 
and Merrolee plus 
14 network  
members.
1st December 
2010 - focus on 
registration boards/ 
regulatory  
bodies. Guests Mr 
Jim Carmichael 
(OTC of Australia 
and New Zealand, 
Chair OT  
Registration Board 
of Qld) and Mr 
Andrew Charnock 
(NZROT), plus Prof 
Kay Martinez (JCU 
Evaluator)
number of 
participants
14  
(2 presenters)
14  
(5 presenters)
15  
(5 presenters)
number of 
higher  
education 
institutions 
represented
14
14
14
number  
of other  
institutions 
represented
0
3
2
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date/s of  
the event
23/2/11
9/3/11
7-8/4/11
25 May 
2011
event title,  
location  
(city only) 
elnetwork 
wimba webinar 
meeting 4
elnetwork 
wimba webinar 
meeting 5
elnetwork 
workshop  
Brisbane
elnetwork  
wimba  
webinar 6
Brief description 
of the purpose of 
the event
Focus on the 
higher educational 
system as a driver 
of curriculum. 
Guests Dr Carol 
Nicol (ALTC),  
Prof Amanda  
Discipline Fellow.  
March - focus 
on leadership 
qualities and social 
networking tools 
(review of current 
tools website,  
Facebook,  
introduce 
iGOOGLE, Diigo, 
document sharing). 
Focus on  
curriculum vision, 
occupational  
philosophy,  
educational  
underpinnings,  
mechanics of  
curriculum reform, 
evaluation,  
reflection,  
stakeholder  
engagement. 
Stakeholder  
engagement 
in Curriculum 
Evaluation Dr Clair 
Hughes TEDI and 
ELN members
number of 
participants
Attended by 
16 network 
members, 
Sylvia and 
Merrolee.
17
17
14
number of 
higher  
education 
institutions 
represented
14
15
15
12
number  
of other  
institutions 
represented
1
1
0
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date/s of  
the event
29-30 May 
2011
June 2011
29 June 
2011
30 June 
2011
4-7 July 
2011
event title,  
location  
(city only) 
visit to monash
elnetwork 
lunch meet-
ing at national 
conference
ot australia 
conference
ot australia 
conference
heRdsa  
conference
Brief description 
of the purpose of 
the event
Presentation to OT 
Staff: Threshold 
concepts in entry 
level curriculum.
Catchup with EL-
Network members: 
Progress on Good 
Practice Guides
Keynote address;  
Leadership 
through an  
occupational lens: 
Celebrating our 
territory.
“Creating social 
presence within 
virtual communities 
of practice” Long 
Oral Presentation. 
Thursday 30th 
June 2011  
9:00am - 9:30am 
Occupational 
Therapy Workforce 
Issues session.
Using threshold 
concepts to  
transform entry 
level curricula.  
Podium presentation 
and full refereed 
conference paper.
number of 
participants
10
14
700
Audience of 
about 40
35
number of 
higher  
education 
institutions 
represented
1
10
number  
of other  
institutions 
represented
0
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date/s of  
the event
11-13 July
2011
11-13 July
2011
7 July 2011
25-27 July 
2011
 
 
event title,  
location  
(city only) 
visit to  
university of 
south australia
visit to  
university of 
south australia
elnetwork  
teleconference 
7
visit to charles 
sturt university
Brief description 
of the purpose of 
the event
Presentation to OT 
Staff: Threshold 
concepts  
transforming entry 
level curriculum
Presentation to 
School of Health 
Science Staff - PT, 
OT, Medical  
Radiation.
Evaluation of  
Fellowship  
Program Activities. 
Prof Kay Martinez, 
wrap up.
Presentation and 
discussion with  
OT Staff about c 
urriculum matters, 
clinics, first year 
experiences. 
number of 
participants
9
7
16
9
number of 
higher  
education 
institutions 
represented
1
1
14
1
number  
of other  
institutions 
represented
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Appendix  5: Curriculum Development and Renewal in Occupational 
Therapy - Good Practice Guides and Cases
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curriculum Framework
Curriculum Development 
and Renewal Skills
Curriculum Development 
and Renewal Skills
Leadership and Change 
Management Skills
Leadership and Change 
Management Skills
Leadership and Change 
Management Skills
Leadership and Change 
Management Skills
Developing and Sharing  
a Vision
Developing and Sharing  
a Vision
Developing and Sharing  
a Vision
Developing and Sharing  
a Vision
good topic guide title
Good Practice Guide 1 
Role of Program  
Director/Convenor/ 
Curriculum Leader 
Good Practice Guide 2 
Whole of Program  
Curriculum Design 
Good Practice Guide 3  
Curriculum Renewal and 
Change
Good Practice Guide 4 
Principles of Curriculum 
Leadership
Good Practice Guide 5 
Developing Communities 
of Practice
Good Practice Guide 6 
Managing Yourself as a 
Curriculum Leader and 
Change Agent and Your 
Team 
Good Practice Guide 7 
Developing Your Team’s 
Curriculum Vision
Good Practice Guide 8 
Developing Your Team’s 
Educational Philosophy/
Approach
Good Practice Guide 9 
Developing Your  
Occupational Philosophy 
Good Practice Guide 10 
Social Networking Tools 
to Assist Team  
Collaboration
case study to support 
gpg
Case for Good Practice 1: 
Uni SA Curriculum  
Review Processes
____________
____________
Case for Good Practice 
Curriculum Leadership at 
CSU Michael Curtin
____________
Case for Good Practice 
Guide 6: Managing self 
as Leader CSU Michael 
Curtin
Case for Good Practice 
Guide 7:
JCU OT Mission Statement 
Case for Good Practice 
8: Uni SA assessment 
practices
Case for Good Practice 9: 
Otago Polytechnic  
Occupational Philosophy
 
____________
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good topic guide title
Good Practice Guide 11 
Knowing Your  Curriculum 
Drivers 
Good Practice Guide  12 
Knowing and Engaging with 
Your Curriculum Stake-
holders (Staff, students, 
clinicians, employers etc)
Good Practice Guide 13 
Engaging with Consumers 
as Stakeholders
Good Practice Guide 14 
Determining Curriculum 
Content 
Good Practice Guide 15 
Determining Curriculum 
Content and Sequences - 
From Gateways to Cap-
stones
Good Practice Guide 16 
Considerations for First 
Year Curriculum  
Experiences
Good Practice Guide  17 
Evaluating and Reflecting 
on the Impact of  
Curriculum Changes  
Appendix 6 Stakeholders, 
Evaluation Focus and 
Processes Staff, Students 
and Stakeholders  
Experiences
case study to support 
gpg
Case for Good Practice 
11: Knowing your  
Curriculum Drivers CSU 
Case for Good Practice 
12: Stakeholder Advisory 
Groups
Case for Good Practice 
Guide 13:
Example of a Consumer 
Advisory Group (UQ)
 
Case for Good Practice 
Monash PCPs (GPGs 
7,8, 14) Case for Good 
Practice Uni SA Sue  
Gilbert PCPs 
Case for Good Practice 
Uni SA portfolio  
assessment - capstones
Case for Good Practice 
Enhancing the first year 
experience at UQ
Case for Good Practice 
17 Uni SA Sue Gilbert 
Reflection in context of 
PCPs
curriculum Framework
Understanding  
Curriculum Drivers
Identifying and engaging 
with stakeholders
Identifying and engaging 
with stakeholders
Designing curriculum 
content Managing the 
mechanics
Designing curriculum 
content Managing the 
mechanics
Managing the mechanics
Evaluating and reflecting 
on curriculum
PCPs =  Participatory Community Placements
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Key stakeholders
Fellowship  
advisory group
Emerging Leaders
time
October 2010
Towards end of 
project
Pre-project survey 
July 2010
Half way  
teleconference 
(insider/outsider 
critical friend)  
15 minutes as  
part of the  
December 2010 
teleconference.
evaluation focus
Early impressions 
of the project 
Likely strengths
Any anticipated 
hurdles
Overall  
impressions/  
comments
Unexpected  
inclusions or  
omissions
Were deliverables 
achieved
Anticipation/
Expectations of 
project;
Goals for being 
involved;  
Familiarity with OT 
and university  
drivers;  
Experience and 
knowledge of  
curriculum design 
and evaluation, 
and of social 
networking and 
technology
Ways in which 
involvement in the 
project so far has 
contributed to you: 
as a curriculum 
developer in OT, 
as an emerging 
leader in OT, and 
as a user of inno-
vative technology;
Relevance so far 
to own context;
Recommendations 
to feedback to 
project leader.
information  
gathering  
processes
Kay to participate 
in Fellowship 
Advisory Group  
teleconference. 
Session to be 
recorded
Kay to direct 
phone interviews 
or email follow up
Sylvia to  
administer  
electronic survey
Kay to participate 
in third  
teleconference.
Session to be 
recorded.
Appendix 6 Stakeholders, Evaluation Focus and Processes
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Key stakeholders time
April workshop
End point
Post survey
evaluation focus
Evaluation of two 
day workshop  
content and  
process
Expectations met;
Overall rating of 
whole project;
Achievement of 
project outcomes 
re curriculum 
development and 
academic  
leadership;
Most helpful  
activities;
Future of network 
members;
Effectiveness of 
Sylvia as project 
leader
Follow up  
pre-survey  
questions, with  
additional:
Intentions to 
change;  
new or  
unanticipated 
learnings; greatest 
learnings;  
reflections on own 
contexts; 
themselves as 
leaders; most 
helpful resources;
changes in levels 
of confidence, 
competence/ 
preparedness,
social networking  
ITC skills and 
capabilities at local 
institution
information  
gathering  
processes
Sylvia to  
dminister written 
evaluation end of 
day 2 
Kay to participate 
in last teleconfer-
ence. Session to 
be recorded.
Sylvia to  
administer  
electronic survey
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Key stakeholders
Heads of Schools/
Programs
University of 
Queensland
DVCA, Head of 
School, 2  
participant  
Emerging leaders 
Merrolee Penman 
social network  
facilitator/ 
consultant
time
May 2011
May 2011
July August
evaluation focus
Impact of the ELN 
participation on 
the EL;
awareness of  
purposes of 
project; informal 
feedback from 
participant EL;
relevance to own 
context;
relevance to OT
DVCA: importance 
of succession 
planning; insti-
tutional value of 
project (within and 
beyond OT  
Discipline);  
curriculum  
development; 
leadership.
Head of School: 
as above, impact 
in OT/School and 
other staff.
Emerging  
Leaders: EL 
network and own 
development of 
skills in curriculum 
development; IT 
networking skills; 
and as potential 
leaders.
Read and  
comment on draft 
of evaluation 
report
information  
gathering  
processes
Kay to conduct 
recorded phone 
interviews with 
Heads of Schools/
Programs of ELs
Kay to conduct 
face to face  
interviews
Kay to send draft 
report for feedback 
and comment
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